





ADOPTION OF TRAUMA SENSITIVE PRACTICES IN 
 








 Professor Charles Basch, Sponsor 





Approved by the Committee on 
the Degree of Doctor of Education 
 




Submitted in partial fulfillment of the 
requirements for the Degree of Doctor of Education in 
Teachers College, Columbia University 
 
2019 





ADOPTION OF TRAUMA SENSITIVE PRACTICES IN 
 




Wenimo Chaunne Okoya 
 
 
Adverse childhood experiences (ACEs) influence student learning, behavior, and 
lifelong health and success. About one in four children have experienced at least one 
traumatic event (e.g., household dysfunction, neglect, and/or abuse) before the age of 
four, and that rate more than triples for children living in poverty. Trauma sensitive 
schools have been disseminated as a way to address this need, but there is little 
research on the topic. 
This study sought to improve understanding about adoption of trauma sensitive 
practices in a representative sample of the 77 elementary-level community schools in 
New York City and to identify facilitators and barriers to adoption of these practices. 
Thirty schools were randomly-selected, and interviews were conducted with 23 
(76.7%) community school directors. Comprehensive Educational Plans were reviewed 
to supplement the interviews. 
The measurements and data analysis were informed by the Behavioral Health 
and Public Schools Framework (The Framework). Diffusion of Innovation Theory was 
used to classify facilitators and barriers. Data analysis comprised both deductive and 
inductive approaches. 
The findings indicated that community schools have adopted some practices 
aligned with the Framework, though services and resources are not delivered in 
strategic and coordinated ways. School cultures, priorities, and goals are not always 
well aligned with trauma sensitive practices. There is a wide range of experience 
among staff and agencies responsible for driving the adoption of trauma sensitive 
practices, and this is a barrier to adoption of coordinated school-wide approaches. 
Consequently, while community schools are a promising model, many social-
emotional, mental health, and other needs of children and families persist. 
Schools are clearly an important social institution within society to foster upward 
social mobility and increase the chances for youth and children to develop in healthful 
fulfilling ways and contribute to the democratic society in which they live. But given 
the unequal and unfair distribution of access to educational resources, employment, 
housing, health care, income among other social resources, long-term efforts by 
communities as well as government policies, and investments are needed to ameliorate 
the traumatic experiences that continue to affect children and families and to prevent 
the intergenerational trauma that has occurred for centuries. 
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Whether we agree to call it the opportunity gap or the achievement gap, there is no 
argument that in the United States, the likelihood of receiving a high-quality education is 
much lower for children in low-income communities and children of color than it is for 
their wealthy and/or White counterparts. This reality is rooted in this country’s deep 
history of racism and oppression. Since the days of Brown v. Board of Education, 
hopeful reformers have attempted to produce solutions to the problem of educational 
inequity. However, beyond the alleged and unsuccessful integration of the public school 
system, it is unclear that significant progress has been made in closing the gap. Proposed 
interventions stem from charter schools to teacher and leader accountability to 
community school models. Though their approaches are widely varied, all these 
interventions either indirectly or directly attempt to improve school climate—the norms, 
values, and expectations within a school that are intended to help ensure that people feel 
socially, emotionally, and physically safe (Thapa, Cohen, Higgins-D’Alessandro, & 
Guffey, 2012). To complicate the issue further, research has shown that exposure to 
trauma impacts student health, learning, and later life success (Burke Harris, 2018; Felitti 
et al., 1998) and that the prevalence of these exposures is especially high in the 
communities most impacted by the opportunity gap. 
The lens taken to improve school climate considers its known link to students’ 
short- and long-term life success (Cohen, 2013). Following similar approaches, trauma 
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sensitive school interventions consider how adverse experiences impact student learning, 
but the motivation is rooted in helping students achieve resilience over adversity. While 
there is a substantial body of research on school climate, it is unknown how related 
practices manifest in New York City (NYC) schools, nor is there research to understand 
the relationship between school reform strategies emphasizing improving school climate 
versus trauma sensitive approaches. 
This study sought to elicit community school directors’ perceptions of school 
climate to explore how their practices do or do not support trauma-sensitivity. 
Furthermore, the intent was to examine the nature and extent to which these kinds of 
approaches have been adopted (the initial decision has been made to use), and to improve 
understanding about factors that may facilitate or hinder this work. The Diffusion of 
Innovations (DOI) Theoretical Framework and Trauma Policy Learning Initiative’s 
Behavioral Health and Public Schools Framework (The Framework) served as a guide in 
conceptualizing the study, which involved gathering data from 23 elementary community 
schools via perceptions of community school directors and evidence from the analysis of 
the Comprehensive Educational Plan for each school. 
Stage Setting 
The institution of community schools can be traced back to the early 1900s, but the 
community school movement has gained attention in NYC as Mayor Bill de Blasio’s 
administration began in 2014. There are currently over 200 public community schools in 
NYC facilitated through partnerships between the NYC Department of Education (DOE) 
Office of Community Schools and over 40 community based organizations (CBOs) 
(“What is a Community School?,” n.d.). Existing in several underperforming school 
districts in the United States, community schools are designed to address the needs of the 
families, students, and local community. Although, their structures vary from school to 
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school, they all include some wraparound services to address issues beyond the basic 
academic needs of the school population, considering the whole child. The services are 
coordinated by the CBO, which serves as a partner and the hub for the additional 
resources being brought into the school (“What is a Community School?” n.d.). 
In New York City, the CBO partner organization employs a community school 
director (CSD) to oversee and facilitate the integration of resources and services. The 
CSD job description varies by CBO, but in general CSDs have backgrounds in social 
services, mental health, youth development, and/or afterschool programming. Following 
common practice of community schools across the country (Horn, Freeland, & Butler, 
2015), the CSD collaborates with the principal and school leadership team (SLT) to 
implement community school activities and services. In NYC community schools, the 
focus areas are afterschool programming, health, vision services, social services, 
academics, family engagement, community engagement, and data tracking (“What is a 
Community School?” n.d.). 
The goal of all community schools is to improve academic outcomes for students, 
and they have a stated focus on school climate as a pathway (“What is a Community 
School?” n.d.), but there is no stated focus on trauma sensitive practices. Trauma 
sensitive practices are those that consider how traumatic experiences impact students’ 
learning, behavior and health. They are focused on clear expectations and adequate 
support for students. For example, schools that employ trauma sensitive practices ensure 
that they use de-escalation techniques to avoid triggering students’ behavior. They also 
focus on positive behavioral systems over punitive disciplinary actions because they 
understand that students’ trauma may impact their behavior and ability to learn optimally 
if they are not well-supported. There is some synergy in school climate and trauma 
sensitivity that has been untapped by community schools in NYC (Cole, Eisner, Gregory, 
& Ristuccia, 2013). 
  
4 
School climate accountability in all NYC public schools, not only community 
schools, is primarily facilitated through each schools’ Comprehensive Educational Plan 
(CEP). The CEP is a publicly available document created by the principal and her/his 
school leadership team (SLT) in which they report on their school’s needs, goals, and 
relevant planned activities for the school year as aligned with the NYC DOE Framework 
for Great Schools, and the citywide guide for school climate, described in detail below. 
The CEP as well as the perspectives of the community school directors allowed the 
researcher to apply the research questions to explore the adoption of trauma sensitive 
practices in NYC elementary-level community schools. 
Research Questions and Aims 
The target population for this study was the 77 elementary-level community 
schools in NYC. A probability sample of 30 schools was selected, and data were 
collected from the community school directors and Comprehensive Educational Plans to 
address the following research questions: 
(1) How do the school practices, strategies, and systems align with the 
dimensions of trauma sensitive schools defined by Trauma Policy Learning 
Initiative’s Behavioral Health and Public Schools Framework? 
(2) What are the facilitators and barriers to the adoption of practices that support 
various aspects of each school’s climate? 
Significance 
Too many students sit in the classroom struggling to learn as a result of the 
traumatic experiences in their lives. The term “trauma sensitive” has become a buzzword 
in health and education. While it is encouraging that there is a growing interest in and 
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acknowledgment of the need for consideration of the impacts of trauma on children’s 
lives, it is unclear how trauma sensitive principles have been adopted and put into 
practice in schools. School climate has been elevated as a focus area within education, 
but the inclusion of trauma sensitive practices in school climate efforts is new terrain. 
Why Trauma Sensitive Schools? 
About one in four children have experienced at least one traumatic event (i.e., 
household dysfunction, neglect, and/or abuse) before the age of four, and that rate more 
than triples when considering children living in poverty (Bethell, Davis, Gombojav, 
Stumbo, & Powers, 2017). The premier study in this field examined the impact of 
adverse childhood experiences (ACEs) on the lives of adults and demonstrated that 
higher numbers of ACEs correlated with higher risks of poor health outcomes and life 
success (Felitti et al., 1998). Similarly, research has shown that trauma in excess 
amounts—toxic stress—negatively impacts brain development, behavior, and academic 
performance (Burke Harris, 2018; Perry, 2009; Schonkoff & Garner, 2012). 
Given the high prevalence of trauma in the lives of children in the United States 
and the evidence of its effect on a child’s overall life trajectory, teachers, administrators, 
and all others who work closely with young people have the potential to integrate trauma 
sensitive approaches (those that consider students’ trauma) into their work. In recent 
years, several school-based interventions and resources have been developed to build 
opportunities for schools to integrate trauma sensitive approaches into their attempts to 
address school climate (Cole et al., 2013; Zakszeski, Ventresco, & Jaffe, 2017). 
However, there is little research specifically about adoption and use of trauma sensitive 
practices in schools. 
Why School Climate Interventions? 
Maslow’s Hierarchy of Needs shows that for individuals to achieve the self-
actualization necessary to become competent adults, they must first be physically well, 
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safe, feel a sense of belonging, and have high self-esteem (Maslow & Lewis, 1987). 
Positive school climates can be protective for the learning and positive life development 
of young people (Ortega, Sanchez, Ortega Rivera, & Viejo, 2011) and serve as a 
predictor of academic achievement, school success, and effective violence prevention, 
making it an essential part of the work of all schools (Cohen, 2013), especially those 
aiming to inch toward educational equity. Youth exposed to negative school climates 
have significantly lower grades and test scores and higher dropout rates than those 
exposed to a positive school environment (Center for School Health and Education, n.d.). 
Students at schools with poor climate are exposed to more instances of physical violence 
and aggression, while a positive school climate can mitigate the negative impact of 
socioeconomic factors on academic success (Astor, Benbenisty, & Estrada, 2009). In 
addition, positive school climate has been associated with lower rates of student 
suspension in high school (Lee, Cornell, Gregory, & Fan, 2011). Although schools are 
not in control of the many issues youth face while they are not in school, they can 
implement measures to help ensure that school is not an added source of stress and that 
students are in the most productive environment possible during the six-hour school day. 
Research on school climate indicates that policies and practices that promote the 
development of social, emotional, and intellectual skills and systems to address barriers 
to learning are linked to higher graduation rates, increased civic engagement, and 
improved readiness for succeeding in the workplace (Thapa et al., 2012). There is also 
increasing accountability for schools, both at the federal and local levels, to address 
school climate (American Institutes for Research, 2018). The consensus that creating and 
maintaining a positive school climate can improve academic and health outcomes for 




Synergy of School Climate and Trauma Sensitive Practices 
This study sought to examine current practices in selected NYC public schools that 
do or do not contribute to a positive school climate, with additional focus on the those 
that are relevant to the trauma sensitivity of the school. Efforts to create a positive school 
climate and to support trauma sensitive practices in schools overlap substantially, but the 
research on the former is more established and longer standing. The two topics have 
previously been studied separately, but their synchronicity is apparent in their definitions 
and the frameworks used to describe them. 
Definitions. A positive school climate is defined as one that “fosters youth 
development and learning necessary for a productive, contributing and satisfying life in a 
democratic society including norms, values and expectations that support people feeling 
socially, emotionally, and physically safe” (Thapa et al., 2012). There are some 
researchers that differentiate between the terms “school climate,” “school culture,” and 
“learning environment,” but the National School Climate Center (Thapa et al., 2012) uses 
them interchangeably, and this researcher has chosen to do so as well for the current 
study. The Trauma Learning Policy Initiative (TPLI) defines a trauma sensitive school as 
one in which “all students feel, safe, welcomed and supported and where addressing 
trauma’s impact on learning on a school-wide basis is at the center of its educational 
mission” (Cole et al., 2013, p. 4 ). “Trauma-informed” and “trauma sensitive” will be 
used synonymously herein. From these definitions, it is clear that both approaches have 
shared goals. 
Policies and frameworks. There are several frameworks that are intended to 
promote school climate, and they align well with The Behavioral Health and Public 
Schools Framework for trauma sensitive schools. The first is rooted in a new federal 
policy: Every Students Succeeds Act (ESSA). ESSA is the 2015 reauthorization of the 
Elementary and Secondary Education Act of 1965 (ESEA), which was passed to include 
Student Support and Academic Enrichment (SSAE), a program intended to increase 
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school capacity to “provide all students with access to a well-rounded education; improve 
school conditions for student learning; and improve the use of technology to improve the 
academic achievement and digital literacy of all students” (American Institutes for 
Research, 2018). The strategy to improve school conditions in SSAE is specifically 
aligned with creating and maintaining a positive school climate. 
Within SSAE, the United States Department of Education (ED) measures school 
climate across three domains: (a) safety; (b) engagement; and (c) environment (American 
Institutes for Research, 2018). Similarly, the National School Climate Center (Thapa 
et al., 2012) refers to four domains of school climate: (a) safety; (b) teaching and 
learning; (c) relationships; and (d) institutional environment. The components of each 
framework align, as both include safety and environment; and the topics defined under 
“teaching and learning” and “relationships” by NSCC fit into those defined under the 
“engagement” by ED’s framework. Following this trend, the New York City Department 
of Education (NYCDOE, 2015) has implemented The Framework for Great Schools to 
address school climate on a City level; it includes another set of overlapping components: 
(a) rigorous instruction; (b) supportive environments; (c) collaborative teachers; 
(d) effective leadership; (e) strong family-community ties; and (f) trust. 
In acknowledgment of this synergy, the Trauma Learning Policy Initiative (TLPI), 
a joint effort between Massachusetts Advocates for Children and Harvard Law School, is 
leading the advocacy efforts for trauma sensitive schools and has been working to use 
“safe and supportive schools” policy (i.e., SSAE) to create a foundation for trauma 
sensitive schools. Additionally, they have developed The Behavioral Health and Public 
Schools Framework (The Framework), which has six main dimensions: (a) leadership; 
(b) professional development; (c) access to resources and services; (d) academic and non-
academic approaches; (e) policies and protocols; and (f) collaboration with families (Cole 
et al., 2013). The Framework closely aligns with the ED’s, NSSC’s, and NYCDOE’s 
school climate frameworks, illustrating the intersection of school climate and trauma 
  
9 
sensitivity. Table 1 below outlines the synergies across the components of each of the 
four frameworks.  
Throughout the study, the researcher used TPLI’s The Behavioral Health and 
Public Schools Framework (The Framework) as a guide for identifying and describing 
trauma-informed practices in schools (Cole et al., 2013). As mentioned above, the 
concept of school climate has been disseminated nationally and locally. This reach is 
evident in the policies and frameworks developed to encourage schools to establish and 
maintain safe and supportive learning environments in recent years. The researcher used 
participants’ knowledge of school culture and climate to capture data about those specific 
aspects of school climate that support trauma sensitive schools. 
 
 
Table 1. Synergies in Frameworks for School Climate and Trauma Sensitive Schools 
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Gaps in Current Knowledge 
There is a significant body of research to support the need for supporting young 
people who have experienced trauma and on the impact of school climate on learning. 
Specifically, the prevalence of ACEs and the impact of toxic stress on children and across 
the lifespan are well-known and make a strong case for trauma-informed schools. As 
outlined above, research indicates that positive school climate improves student learning, 
academic achievement, success in school, and acquisition of healthy behaviors (Cohen, 
2013). However, there is still much work to be done to understand how related practices 
are being utilized in schools. 
There is over 100 years of research related to school climate (Cohen, 2013), but 
school-wide interventions to address trauma in schools are sparsely represented in the 
literature; and the number of studies available shrinks even more when focusing on 
elementary school interventions. Universal trauma-informed school-based models are 
heavily endorsed by high-profile organizations such as the Substance Abuse and Mental 
Health Services Administration (SAHMSA) and the Trauma and Learning Policy 
Initiative (TLPI), but such models are not yet evidence-based, according to criteria used 
by many registries for evidenced-based programs (effects demonstrated in experimental 
and quasi-experimental studies). These models are informed by evidence and the research 
on school climate, which creates a solid base for trauma sensitive schools research, but 
there is a need for further assessment to determine how these approaches are being 
implemented and to improve understanding about ways to help ensure that the highest 
impact models are being disseminated. 
Furthermore, there are studies that examine the facilitators and barriers of other 
types of school-based interventions, but no published studies were identified that 
examined adoption of trauma-informed practices in schools. Understanding factors 
affecting the adoption of trauma-informed practices in schools is a compulsory step in 
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determining interventions that have the best chance to create trauma sensitive spaces in 
schools. 
Another gap in current knowledge is related to community schools. Community 
school models have emerged in NYC as viable solutions to address the opportunity gap 
and improve academic outcomes for low-income students. Based on the literature, they 
are likely to serve populations with high rates of trauma exposure. Yet, to the researcher’s 
knowledge, there have not been any studies conducted to examine the utilization of 
trauma-informed practices in community schools. Given the known link between 
exposure to toxic stress and academic success, it will be important for community schools 
to understand how they are addressing a key determinant of their primary outcomes. 
Connection Between Aims and Long-Term Goals 
The aims of this study are to improve understanding about the nature and extent to 
which trauma-informed practices are being used in selected New York City community 
schools as well as facilitators and barriers to adoption of these practices. The current 
literature lacks relevant research on both the sample population and the topic. This study 
will not provide the needed evaluation of trauma-informed practices in schools, but rather 
strives to learn about the ways in which these approaches are being utilized and the 
factors that limit and promote their use. This may, in turn, inform future research and 
practice related to integration of universal trauma-informed practices in community 
schools and other schools with similar characteristics. 
The TPLI Framework, which is currently being disseminated as a response to the 
needs of students who have experienced trauma, was used to guide this study. The 
Framework and other approaches to universal school-based trauma should be evaluated 
before widespread dissemination. Describing current school climate practices in NYC 
schools, perceptions of key stakeholders, and identifying facilitators and barriers to 
adoption and implementation of such models into schools is connected to a longer-term 
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agenda of determining feasible and efficacious responses to the needs of youth affected 
by trauma. The long-term goal is to disseminate evidence-based, universal, school-based 
trauma-informed interventions so that students can attend schools that provide safe 
spaces and can help them achieve resilience over trauma. This study was intended to 





This literature review is organized into five sections. The first is an overview of 
school climate practices. The second section is an overview of the rationale behind 
trauma sensitive schools. The third specifically describes frameworks and research 
related to universal trauma-informed practices in schools. The fourth presents selected 
aspects of the Diffusion of Innovation Theory (DOI). The fifth and final section outlines 
selected qualitative studies about facilitators and barriers to adoption or implementation 
of mental health interventions in schools. 
School Climate Practices 
This section of the literature gives an overview of school climate research by 
summarizing the current state of school climate practices and descriptions of key school 
climate practices from the field relevant to this study. 
Current State of School Climate Research 
There is evidence that positive school climate is associated with outcomes related 
to academic success and health. For this section, the researcher selected three peer 
reviewed studies that examined the impact of school climate on outcomes utilizing a 
systematic review of the literature. All studies were published in the last ten years and 
included elementary schools; studies that examined school climate in only middle and 
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high schools were excluded to ensure that literature aligns with the target population for 
this study. 
A study conducted nationally in the United States examined the state of school 
climate research, policy, practice, and teacher education across schools serving 
kindergarten through twelfth grade by conducting a literature review, a scan of State 
Department of Education policies, and a school climate survey with 40 educational 
leaders at the school, district, and state levels. The publication dates ranged from 1982 to 
2006. The reports indicated that positive school climate is a predictor of improved self-
esteem, decreased absenteeism, decreased suspension rates, effective risk prevention and 
health promotion, greater attachment to school, meaningful student learning, and 
increased teacher retention (Cohen, McCabe, Michelli, & Pickeral, 2009). 
For the policy analysis, researchers examined five major areas: the extent to which 
(a) school climate was recognized and defined; (b) school climate was measured; 
(c) there was state-level climate-related leadership; (d) states included school climate in 
their general accountability systems; and (e) climate-related technical assistance was part 
of the state accountability system. The researchers conducted the policy scan using a 
rubric, including criteria and sub-indicators aligned with the focus areas. After 
completing binary nominal coding for the presence and absence of each sub-indicator, the 
researchers computed descriptive statistics that indicated the number and percentage of 
states meeting the criteria. The findings showed that of the 50 states included in the 
study, only 22 had integrated school climate into their accountability systems, and many 
of them considered only health, special education, and school safety issues. Additionally, 
while 42 states had some definition of school climate in their policies, only 6 had 
accurate definitions. Only 1 state had a scientifically sound measure of school climate, 8 




Of the 40 educational leaders interviewed nationally, over 90% indicated having a 
focus on school climate, 82% indicated school climate was either “very important” or 
“extremely important,” and 79% who used school climate evaluations found that there 
were positive school improvement changes as a result. These results indicated that, 
although there is a strong base of literature supporting the impact of school climate 
practices and an awareness from school leaders, the adoption in state-level policy 
requires attention (Cohen et al., 2009). 
A later systematic literature review of empirically based research findings and 
technical reports examined the relationship among school climate, school safety, student 
well-being, and academic achievement. Key findings from the study indicated that 
positive school climate, safe school environment, and student well-being are strongly 
interrelated factors that are necessary for helping schools meet students’ academic, 
emotional, and social needs (Kutsyuruba, Klinger, & Hussain, 2015). 
The researchers conducted a systematic, rigorous search with selected key words 
(i.e., student achievement, school safety, safe schools) of online databases and 
predetermined inclusion criterion: systematic reviews or primary studies based in school 
settings, published between 1963 and 2013, located in North America and Europe. They 
conducted a thematic analysis of the literature collected, a process that included manual 
line-by-line coding of the text, development of descriptive themes, and the generation of 
analytical themes. The study included a total of 190 resources (20 systematic reviews, 
157 primary studies, and 13 non-scholarly documents). In particular, the researchers 
included resources that addressed: (a) school climate as a construct and its connection 
with school safety; (b) conditions that contribute to a student’s feeling of safety; 
(c) attributes of students who feel unsafe, as necessary; and (d) impact of a negative 
environment on academic success and well-being (Kutsyuruba et al., 2015). 
Some relevant themes from the literature were related to dimensions of school 
climate, the interrelation of anti-bullying research with school climate and safety, and the 
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role of leadership in school climate and student achievement. The authors reported that 
there is not a consensus in the field about what elements of school climate are essential 
for improving school and student level outcomes. From these findings, the researchers 
recommended a broad categorization of school climate dimensions that included physical 
(i.e., building appearance, safety, and classroom order), social (i.e., equitable treatment 
and interpersonal relationships), and academic dimensions (i.e., quality of instruction, 
teacher expectations, and monitoring student progress). Additionally, the authors found 
that one of the most commonly studied aspects of school safety is related to bullying and 
violence, and research indicates that, while bullying negatively impacts both the victim 
and bystander, evaluations of anti-bullying programs represented in the literature yield 
minor or non-significant outcomes. Not surprisingly, research suggests that school 
leadership is critical in cultivating a positive school climate (Kutsyuruba et al., 2015). 
Much like Cohen (2009), the authors of this study call for attention from policymakers 
and leaders at all levels to encourage adoption of effective practices that promote positive 
school climate. 
The final study included in this section (Berkowitz, Moore, Astor, & Benbenishty, 
2016) provides a comprehensive review of studies conducted between 2000 and 2015 
linking socioeconomic status (SES), school climate, and academic achievement. The 
researchers found that positive school climate mitigates the negative contribution of low 
SES on student academic achievement. Like Kutsyuruba et al. (2015), they systematically 
searched databases with a predetermined list of search terms (e.g., academic 
performance, classroom climate, engagement). Only peer-reviewed articles written in 
English, with empirical research focused on the association between school or classroom 
climate and academic achievement, were included in the study. In total, 77 articles were 
reviewed in the final synthesis. Independently, two researchers extracted study design, 
unit of analysis, sample characteristics, school climate measurement, academic 
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achievement measurement, and key findings from each study included, resolving any 
disagreements through discussion (Berkowitz et al., 2016). 
Berkowitz et al. (2016) presented both methodological and thematic findings from 
this study. Similar to Cohen (2009), the authors found there was inconsistency in the 
definition of school climate, which may account for the large variation in school climate 
measurements across the studies (ranging from school connectedness to student discipline 
problems to student attendance). Additionally, most studies reviewed (64%) measured 
school climate mostly on the basis of school climate reports, and only three studies 
measured school climate based on more than two perspectives (i.e., student, principal, 
and teacher). The thematic findings from this study indicated that positive school climate 
was related to improved academic achievement over predicted achievement based on 
SES. Findings from 84% of the included studies support this conclusion (Berkowitz et al., 
2016). 
Collectively, these three studies illustrate the current state of school climate 
research. While there are inconsistencies in definitions, dimensions, measurements, and 
adoption of school climate practices, there is a strong base of literature to support school 
climate and its link to student achievement and well-being. 
Key School Climate Practices 
The purpose of this section is to outline three key practices promoted as ways to 
promote school climate nationally. and in New York City in particular: multi-tiered 
systems of support, anti-bullying practices, and social emotional learning. 
Multi-tiered systems of support (MTSS). This school-wide model, rooted in 
differentiated instruction, provides varying levels of support for students based on their 
needs. Multi-tiered systems of support (MTSS) is a three-tiered approach in which there 
are universal interventions for all students, secondary interventions that meet the needs of 
students considered to be “at-risk” to prevent them from needing additional resources, 
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and tertiary interventions for students requiring individual attention to address their needs 
(Santiago, Raviv, & Jaycox, 2018). 
MTSS was formerly known as Response to Intervention (RtI), a less 
comprehensive model introduced with the reauthorization of the Individuals with 
Disabilities Education Act (IDEA) 2004. RtI was an approach for schools to create 
systems to record evidence for the need to provide additional academic support for 
students who may need special education services. With an RtI approach, before students 
are referred for special education services, instructional changes are made in the 
classroom to adjust to students’ needs, and changes are recorded over time. MTSS 
expands on RtI and employs a problem-solving model that includes monitoring student 
progress over time, considers environmental factors, and matches students to relevant 
interventions and services. In most cases, MTSS has replaced RtI as an approach to 
meeting students’ academic needs (OSEP, 2017). Examples of MTSS practices at each 
level of intervention are: (a) primary—school-wide integration of a culturally relevant 
reading curriculum; (b) secondary—struggling readers being paired with stronger readers 
for group work; and (c) tertiary—text provided at a modified reading level for selected 
students struggling with reading. 
Positive Behavior Intervention and Supports (PBIS) is a parallel model focused on 
reinforcing positive student behaviors and preventing negative behaviors (Moore et al., 
2017). PBIS follows the same tiered approach as multi-tiered systems of support. 
Examples of PBIS practices at each tier are: (a) primary—school-wide behavioral 
incentive program; (b) secondary—students struggling with behavior are paired with a 
peer mentor; and (c) tertiary—students with high difficulty with self-regulation of 
behavior are referred to a counselor at school. In recent years, schools and districts have 
adopted a comprehensive multi-tiered systems of support model that incorporates PBIS 
so that they can address students’ academic and behavioral needs simultaneously. See 
Figure 1 (Santiago et al., 2018). Both PBIS and MTSS are data-driven approaches aimed 
  
19 
at improving academic achievement. Both approaches rely on outcomes to make 
decisions and focus on providing relevant evidence-based support for students (Sugai, 
Horner, & McIntosh, 2016). New York City Public Schools still use RtI (“Starting the 




Figure 1. MTSS and PBIS Pyramid (OSEP, 2017) 
Anti-bullying practices. Bullying continues to be an issue at schools across the 
country, and a total of 49 states have bullying prevention laws. However, efforts to 
prevent and address bullying vary greatly in their scope and impact. Most efforts to 
address bullying include short-term instructional lessons or targeted programs that have 
little or no impact. The National School Climate Center recommends that schools include 
the following elements in their bullying prevention efforts: (a) district and building level 
leadership that supports efforts to prevent bullying behaviors and support a positive 
learning climate; (b) engagement of the entire community, including parents, staff, 
students, and community members, in addressing the issue; (c) assessment of the 
effectiveness of the strategy; and (d) policies, rules, and supports that effectively address 
and prevent bullying behavior. While these recommendations are supported by evidence, 
in practice, bullying prevention efforts have a long way to go (Cohen & Freiberg, 2013). 
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In the New York City Department of Education, there is a particular initiative 
focused on bullying prevention, Respect for All. Each school has a Respect for All team 
responsible for instituting bullying prevention activities, communicating expectations 
around bullying to students, and responding to reports of bullying from students and 
families. Every year, there is a Citywide Respect for All Week, in which all schools hold 
special events and assemblies related to bullying prevention (Respect for All, 2018). 
Social emotional learning (SEL). Social emotional learning (SEL) is defined as 
“the process of acquiring core competencies to recognize and manage emotions, set and 
achieve positive goals, appreciate the perspectives of others, establish and maintain 
positive relationships, make responsible decisions, and handle interpersonal situations 
constructively” (Elias, Zins, & Weissberg, 1997, p. 30). People with strong SEL skills are 
more likely to show higher academic success and partake in less risk-taking behaviors 
than those who have weaker SEL skills (Payon et al., 2008).  Young people need more 
than academic skills to be successful in the real world, and in the past two decades 
considerable work has been conducted to effectively integrate SEL into school and out-
of-school programs (CASEL, 2013). SEL research is grounded in the initial body of work 
from the early 1990s and has grown stronger over time. It is widely accepted that there 
are five interrelated core competencies of SEL: (a) self-awareness; (b) self-
management/regulation; (c) social awareness; (d) relationship/social skills; and (e) 
responsible decision-making. These five competencies are associated with positive social 
behavior, fewer conduct problems, less emotional distress, and academic success 
(CASEL, 2013; Santiago et al., 2018). The Collaborative for Academic, Social, and 
Emotional Learning (CASEL) serves as a clearinghouse for evidence-based SEL 
curricula for schools as well as guidelines for incorporating SEL into schools at the 
district and school levels. Across the country, and in New York in particular, there has 
been an increased awareness of the importance of social and emotional development, but 
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like the other practices described herein, the adoption and implementation vary widely 
(CASEL, 2013). 
Rationale for Trauma Sensitive Schools 
The need for schools that are equipped to provide safe and supportive 
environments for students who have experienced trauma is clear. This section of the 
literature review outlines the foundational research that serves to make a case for schools 
to be trauma-informed spaces for students. The foundation for this work was a study 
published over 20 years ago.  Since that time, the findings have been reinforced by 
research in fields ranging from child development to neuroscience. 
Overview: Adverse Childhood Experiences, Childhood Trauma, and Toxic Stress 
When the landmark Adverse Childhood Experiences (ACE) Study (Felitti et al., 
1998) results were released in 1998, the number of people surveyed who reported having 
adverse childhood experiences surprised the public. This study was followed by other 
similar studies and laid the foundation for future research about childhood traumas. 
Unfortunately, the integration of interventions to address the issues outlined in the study 
and the mechanisms behind the results were slow to follow (Burke Harris, 2018). 
The original ACE Study was conducted by Kaiser Permanente and the Centers for 
Disease Control (CDC) between 1995 and 1997. Researchers recruited 13,494 Kaiser 
Permanente insurance members and surveyed them about whether or not they had 
experienced 10 types of adverse childhood experiences (ACEs): abuse (i.e., physical, 
emotional, and sexual), neglect (i.e., physical and emotional), and household dysfunction 
(i.e., divorce, mental health issues, incarceration, domestic violence, and substance abuse 
in the home). They then examined the effects of these ACEs on health and social 
outcomes. The study cohort comprised majority White and college-educated participants, 
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and the average age of the participants was 57 years old. The researchers concluded that 
almost 70% of participants had experienced one ACE, 40% had experienced at least two 
ACEs, and about 12% had experienced at least four ACEs. Not only did this study show 
that the prevalence of ACEs was high, but when the researchers examined the correlation 
between ACEs and health outcomes, they found there was a close response relationship 
between the number of ACEs and many health, social, and behavioral issues, including 
obesity, substance abuse disorders, and heart disease (Felitti et al., 1998). Specifically, 
Felitti et al. found that, compared with individuals without any ACEs, individuals 
reporting four or more ACEs were more than twice as likely to have had ischemic heart 
disease stroke, diabetes, or cancer, 12 times as likely to have attempted suicide, 10 times 
as likely to use injection drugs, and 7 times as likely to be an alcoholic. The results of this 
study were the foundation for research on the impact of childhood trauma on the lives of 
adults thereafter and illustrated the link between childhood trauma and health. 
Since the original study, subsequent research has found similar patterns. Recent 
analysis of the data from the 2016 National Survey of Children’s Heath (NSCH) has also 
indicated that, while the rate of ACEs is high everywhere, there are higher rates of ACEs 
in children living in low-income communities than their wealthy counterparts and higher 
rates of ACEs in Black and Hispanic children than in their White counterparts. For 
example, 63% of Black children and 50% of Hispanic children have had at least one ACE 
as compared to 41% of White children; 62% of children living under 200% of the federal 
poverty line had one or more ACEs, compared to the 26% of children with ACEs living 
over 400% of the federal poverty line (Bethell, Davis, Gombojav, Stumbo, & Powers, 
2017). Other studies have expanded the research to include different traumatic 
experiences and those that may be related to the broader community rather than one’s 
individual household, such as community violence and homelessness (Cronholm et al., 
2015). While traumatic experiences outside of the home impact children, household 
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traumas generally have the greatest impact on children’s life trajectory (Burke Harris, 
2018).  
Trauma can take many forms, and the effects of traumatic stress manifest 
differently in each individual, both in childhood and adulthood. “Trauma is the 
emotional, psychological and physiological residue left over from heightened stress that 
accompanies experiences of threat, violence, and life-challenging events” (Making 
SPACE for Learning, 2010, p. 12). The three main types of trauma widely studied in 
child research are simple trauma, complex trauma, and developmental trauma. Simple 
trauma refers to single incidents of threat or perceived threat such as being in a car 
accident or house fire and, despite being acute, can have a long-term negative impact on 
an individual. Complex trauma involves similar events but occurs over a longer duration 
comprising multiple incidents; it is often associated with more stigma than simple 
trauma. Developmental trauma occurs while a child’s malleable brain is still developing, 
which may include neglect, abuse, or displacement (Making SPACE, 2010). All three 
forms of trauma influence a young person’s ability to learn and respond to the world 
around them and can have a permanent effect on the way a child’s brain develops 
(Peterson, 2018). 
The mechanism by which childhood trauma or adversity can impact the 
development of the brain and body is through exposure to toxic stress. Stress is a normal 
part of life for all organisms, and the human brain and body are well equipped to deal 
with positive stress, which is short-lived and causes just slight elevations in heart rate and 
stress hormone levels, as well as tolerable stress, which is also short-lived but more 
severe in intensity. In contrast, toxic stress is extreme and frequent or long-lived; it 
activates the body for an extended period of time and can have a long-lasting negative 
impact on the brain and body if it is not buffered by the presence of a supportive adult 
(Center for Youth Wellness, 2013). 
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Dr. John Schonkoff at Harvard Medical School coined the term “toxic stress.” He 
and his team at Harvard researched the process by which toxic stress in early childhood 
causes permanent physiologic disruptions in biological development. Specifically, toxic 
stress is associated with disruptions in brain architecture, development of other organ 
systems, and regulatory functioning. Exposure to toxic stress can lead to chronic health 
conditions and risk-taking behaviors in adolescence and adulthood. These biological 
changes can negatively impact both learning and behavior. While toxic stress caused by 
early exposure to ACEs has critical consequences on child development and life 
trajectory, Schonkoff and Garner (2012) suggest that stable and supportive relationships, 
coupled with safe and supportive environments and appropriate nutrition, can reduce 
harmful outcomes. 
Adverse childhood experiences (ACEs), traumatic experiences, childhood trauma, 
and toxic stress are often used synonymously in the research literature. While they are all 
related, there are nuanced differences in the terms. ACEs refer specifically to the 10 
traumatic or adverse experiences referenced in Felitti et al.’s 1998 landmark study. 
Traumatic experiences refer generally to those experiences that were not included in the 
original study but may cause trauma. Childhood trauma is the lasting impact of a 
traumatic or adverse experience. And lastly, toxic stress is the result of long-lasting 
exposure to adversity that causes permanent changes in the physiology of the brain and 
body. Both the research on the prevalence of ACEs and the potentially permanent impact 
of early exposure to toxic stress on the brain and body provide compelling support for the 
need to implement efficacious interventions in education, healthcare, and policy. 
Resilience 
If we are to understand how to overcome adversity, we must consider the factors 
that facilitate resilience. In the literature surrounding the impact of trauma on student 
learning, the concept of resilience is mentioned often. In addition to the impact ACEs 
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have on the lives of individuals, researchers have also examined what makes some 
individuals more resilient than others. Resilience is defined as one’s ability to maintain 
healthy functioning and/or overcome adversity involving behavior, thoughts, and actions 
(Cohen, 2013; Garmezy, 1993; Luthar, Cicchetti, & Becker, 2000; Masten & Obradovic, 
2006). Dr. Nadine Burke-Harris (2018) of the Center for Youth Wellness suggests that 
healthy relationships are the most important determinants of helping children who have 
experienced trauma achieve resilience.  While Dr. Burke-Harris also recommends sleep, 
exercise, nutrition, mindfulness, healthy relationships, and mental health care to be 
important interventions for helping children overcome adversity, the research outlined 
below focuses on the most salient intervention: supportive adult-child relationships. 
Research consistently supports the fact that the greatest buffer for the impact of 
trauma on the life of a child is the presence of positive nurturing experiences with 
caregivers in early childhood (Walkley & Cox, 2013). A caregiver is defined as a parent, 
grandparent, foster parent, or any other adult in the household responsible for the safety 
and well-being of the child. Caregiver support has been shown to slow or eliminate 
children’s cortisol stress response (Hostinar, Johnson, & Gunnar, 2015) and is strongly 
associated with children’s resilience. The earliest exploration of this phenomenon was 
attachment theory, developed by child psychologist and psychoanalyst, John Bowlby. 
The theory asserts that children express biologically driven attachment behaviors, which 
gradually develop over the course of the first three years of life, demonstrating 
developmentally appropriate behaviors that reflect seeking proximity to the caregiver 
and/or exploration of their environments. 
Later research has built on attachment theory by classifying the types of 
attachments between parents and their children as secure or insecure attachments. A 
secure attachment between the caregiver and child has been found to be a protective 
factor for psychopathology and social maladaptation (Breidenstine, Bailey, Zeanah, & 
Larrieu, 2011). Similarly, the ability of young children to overcome the effects of 
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adversity is heavily influenced by the quality of the child’s attachments and the parents 
buffering response to the child’s expression of fear, anxiety, and/or distress (Lieberman, 
2004). Favorable caregiver characteristics to support children after experiencing trauma 
include positive, supportive parenting, structured and warm parenting, and positive 
caregiver mental health (Masten et al., 1999; Sapienza & Masten, 2011; Tiet et al., 1998; 
Wyman et al., 1999). When children have secure attachments to help them cope with 
adversity, they learn that they can communicate how they are feeling and rely on help 
from their caregivers (Gunnar, Herrera, & Hostinar, 2009). It is important that parents 
understand the role of secure attachments in helping their children overcome trauma as 
well as how to foster strong relationships with their children. 
At times, for students experiencing trauma, the adults most immediately available 
to them may be the sources of their traumatic experiences; therefore, teachers, school 
staff, and other adults outside of the home may serve as alternative buffers to the damage 
of toxic stress and help them achieve resilience over adversity. High quality school staff-
student relationships can help children develop skills and adaptive behaviors linked to 
resilience (Dods, 2013). Having a positive, supportive adult in their lives to help children 
deal with trauma can help youth exhibit more resilience and mediate some of the negative 
effects of toxic or tolerable stress (Barrow, McMullin, Tripp, & Tsemberis, 2012). 
Adults in schools can explicitly teach children to develop resilient mindsets. A 
resilient mindset has been linked to social emotional skills, and problem solving and 
decision-making skills (Cohen, 2013). Overall, the research shows that these skills related 
to “emotional fitness” promote resilience in children and therefore improve ability to 
overcome adversity (Cohen, 2013; Sapienza & Masten, 2011). Schools are well placed to 
reduce the negative effects of toxic stress because they can provide a community of 
support around the child by promoting belonging and helping students build social and 
emotional competence (Harvey, 1996, in Cole et al., 2014). They can do so by employing 
strategies to support parents in developing secure relationships with their children, 
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providing supportive staff-child relationships, and teaching students skills that can help 
them overcome adversity and achieve resilience.  
Manifestation of Trauma at School 
When children experience trauma, particularly complex trauma, the constant 
exposure to having a flooded nervous system can stifle proper brain development. The 
body’s normal response to stress is fight, flight, or freeze in response to a threatening 
stimulus. The nervous system is momentarily on high alert, but with healthy functioning, 
after the stress stimulus is removed, the body returns to its normal state. For an individual 
who is constantly exposed to such stimuli, the body remains in the flooded state for 
prolonged periods of time, and the result is toxic stress. For children, toxic stress can 
prevent their brains from developing past the state at which they were exposed to the 
initial trauma. These children may not mature emotionally, psychologically, and/or 
cognitively, making it difficult for them to navigate academic and social spaces outside of 
their toxic environments, thus making learning extremely challenging (Harris, 2014). 
For a young person whose brain develops within the context of trauma, triggers in 
the classroom can easily alert them even when there is no actual threat of danger, leaving 
them feeling unsafe all day at school. Common triggers include unpredictability, sensory 
overload, confrontation, and feelings of frustration or vulnerability. Unconventional 
responses to such events and occurrences can be misconceived and can cause issues in 
the classroom. When young people are in a triggered state, the part of their brain 
responsible for learning turns off and cognitive processing becomes impossible (Harris, 
2014). These children may express externalizing or internalizing behaviors (West, Day, 
Somers, & Baroni, 2014) that make it difficult to work in groups, sit still for long periods 
of time, manage emotions, express concerns, and/or understand the broader context of 
situations (Bloom, 2013). Additionally, students who have experienced trauma often have 
frequent absences from school due to the conditions of their home lives (Sitler, 2009). 
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Behaviors related to trauma such as impulsivity, difficultly focusing, and hyperactivity 
are often erroneously identified by teachers and administrators as ADHD or other 
behavioral conditions. Because their behaviors are often misinterpreted and treated with 
medication or punishment, children with exposure to toxic stress are often re-traumatized 
by school (Burke Harris, 2018). Without appropriate support from teachers and other 
school staff and the assurance of safety during the school day, students who have 
experienced trauma are likely to struggle in school. 
Conclusion 
Adverse childhood experiences have significant impacts on student learning, 
behavior, later life success, and health. The impacts of toxic stress manifest in the 
classroom and hinder learning, but given the research on resilience, the evidence supports 
the potential for schools as sources of healing for students who have experienced trauma. 
The following section includes specific universal (or school-wide) trauma sensitive 
school interventions that have been designed to address the need outlined in this section. 
Universal Trauma Sensitive School Approaches 
The Behavioral Health and Public Schools Framework, created by the Trauma 
Policy Learning Initiative (TPLI), recommends a three-tier public health pyramid in 
schools: whole school services, preventive supports and services, and intensive services 
for high-need students (Cole et al., 2013). The first tier is the fostering of the emotional 
well-being of all students through school-wide safe supportive environments, such as 
training teachers to use positive reinforcement or restorative classroom management 
practices. The second tier calls for supports and services that are preventive and enable 
schools to intervene early to employ trauma-informed practices to de-escalate identified 
behavioral health symptoms and other barriers to school success, such as expression of 
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disruptive or withdrawn behavior in the classroom. The third tier includes intensive 
services for the small number of students who demonstrate significant mental health 
needs. These three tiers of the Framework are woven among six main dimensions: 
(a) academic and non-academic strategies; (b) access to resources and services; 
(c) collaboration with families; (d) leadership; (e) policies and protocols; and 
(f) professional development. This shift to trauma sensitive schools requires a shift in the 
mindsets of adults who work in schools and the way education has been traditionally 
implemented (Terrasi & de Galarce, 2017). 
While not created specifically for implementation in schools, the SAHMSA 
Guidance for Implementing a Trauma Informed Approach is designed for any service 
setting, including schools. Similar to The Behavioral Health and Public Schools 
Framework (Cole et al., 2013), SAMHSA has six key elements: (a) safety; 
(b) trustworthiness and transparency; (c) peer support; (d) collaboration and mutuality; 
(e) empowerment, voice, and choice; and (f) cultural, historical, and gender issues. 
Massachusetts Advocates for Children and Harvard Law School and SAHMSA suggest 
that the approaches should be used to guide the work of institutions, rather than as a 
checklist or prescription. Both models emphasize the need for a universal or system-wide 
implementation of trauma-informed practices in schools rooted in evidence. 
Research Overview 
There is a vast array of trauma-informed intervention research in schools. Some 
interventions include a school-wide tiered approach, and others are designed to address 
only high-need students. As previously stated, school-wide, universal models are widely 
recommended. But there have been few studies to evaluate them. Most of the school-
based “trauma-focused” practices represented in the literature include only clinical 
interventions (i.e., Cognitive Behavioral Intervention for Trauma in Schools) carried out 
with a small group of students with psychopathological symptoms rather than the entire 
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population (Zakszeski et al., 2017). A large number of studies focus on trauma 
interventions in schools that were developed in response to traumatic events in the 
community, such as natural disasters, school shootings, or acts of terrorism. A smaller 
number of studies focus on interventions that are proactive responses to either presumed 
or known trauma risk factors in the school community (Zakszeski et al., 2017). The 
Researcher chose to review only US-based studies with school-aged (kindergarten to 12th 
grade) students to match the focus of this study. Additionally, the inclusion criteria for 
studies included in this literature review were: (a) conducted within the last 10 years; 
(b) included universal or school-wide trauma-informed interventions; (c) included 
measurable outcomes to assess the intervention; and d) included proactive, trauma-
informed interventions. 
Trauma-Informed Intervention Studies 
Healthy Environments and Response to Trauma in Schools (HEARTS), which was 
guided by theories related to Attachment, Self-regulation, and Competency (ARC), 
applied a three-tiered framework for implementing whole-school trauma-informed 
programming. The ARC model was designed to treat children who had experienced 
complex trauma by facilitating secure attachments between the child and caregiver, 
enhancing the child’s ability to regulate behavior, and increasing children’s specific 
social and emotional competencies (Masten & Coatsworth, 1998). Tier 1 included 
universal supports for safe, supportive, and trauma-informed learning environments; 
tier 2 included capacity building for school staff to incorporate a trauma-informed lens; 
and tier 3 involved high-intensity intervention for students who had experienced trauma. 
The HEARTS model includes both clinical and non-clinical interventions, thus 
supporting collaborations between clinicians and other school staff to address the needs 
of all students. HEARTS is a program of the University of California, San Francisco and 
was designed to collaborate with school staff and systems to increase understanding 
  
31 
about the impact of trauma, and to apply this knowledge to promote school success for 
trauma-impacted individuals. The study described here was an evaluation of the 
HEARTS program at four public schools in San Francisco comprising 1,243 kindergarten 
through 8th grade students. A retrospective pre-posttest survey1 was distributed to all 
personnel (i.e., teachers and administrators) at the end of each school year to capture 
staff’s perceptions of changes in their knowledge, skills, and use of trauma sensitive 
practices, and their perceptions of changes in students’ school engagement. The 
researchers also examined changes in the number of disciplinary office referrals and 
suspensions over time. For students who received HEARTS therapy, clinicians filled out 
a Child and Adolescent Needs and Strengths (CANS) scale both initially and when 
closing each case. The researchers found that there were significant improvements in all 
survey items measuring knowledge and practice as well as perceived student engagement. 
Compared with the previous year, after program implementation there was a 32% 
decrease in total incidents (from 644 to 455) and a 43% decrease in incidents involving 
physical aggression (from 407 to 243). After 5 years, there was an 87% decrease in total 
incidents (from 674 to 87) and an 86% decrease in incidents involving physical 
aggression (from 407 to 58). CANS scores also improved significantly for therapy clients 
after the intervention. These findings suggest preliminary support of the effectiveness of 
the HEARTS model (Mendelson, Tandon, O’Brennan, Leaf, & Ialongo, 2015). 
Sibinga, Webb, Ghazarian, and Ellen (2016) conducted a randomized control trial 
of a mindfulness-based stress reduction (MSBR) intervention that took place at two 
Baltimore City Public Schools. The MSBR intervention in this study was a 12-week 
adaptation of a structured 8-week MSBR program that comprised lessons related to 
mindfulness practices, experiential practice of mindfulness techniques, and group 
                                                           
1A survey in which participants report their own changes in knowledge, attitudes, and 
intended behavior after an intervention. 
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discussion about how to apply these practices in everyday situations. Students were 
eligible for participation if they had attended the school from 5th to 8th grades. Students 
were randomly assigned to the intervention or active control groups. The intervention 
students participated in MBSR during their “resource” period, and the control group 
received Healthy Topics (HT), a program that taught young people about nutrition, 
exercise, adolescence, and puberty. Mindfulness was measured with the 10-item 
Children’s Acceptance and Mindfulness Measure. Depressive symptoms were measured 
with the Children’s Depression Inventory-Short Form [CDI-S]. A total of 300 5th 
through 8th grade students participated in the study. After 12 weeks, compared with HT 
students, MBSR students reported significantly fewer depressive symptoms and showed 
better psychological functioning and coping. Additionally, MBSR students also showed 
significantly lower levels of posttraumatic stress symptoms. While MBSR was available 
to all students regardless of trauma exposure, MBSR does not involve any training of 
teachers or other school staff, but this study indicated that this intervention was effective 
for students in this age group. 
The New Haven Trauma Coalition (NHTC), a partnership consisting of 
administrators, politicians, and community mental health providers, implemented a 
trauma-informed approach into one pilot school in New Haven, CT. In their study, Perry 
and Daniels (2016) focused specifically on short-term outcomes related to the work 
implemented by Clifford Beers Clinic (CBC), the mental health partner in NHTC. Their 
interventions were focused in building buy-in and mindset shifts with school staff. They 
were responsible for professional development with staff to build their capacity to 
respond to students in a trauma-informed manner, trauma-informed care coordination 
with families, and clinical services at the pilot school. The professional development 
included a two-day intensive all staff training prior to the start of the school year. The 
care coordinator attended the school’s student support team each month to facilitate 
referrals for families, which she then began to work. The clinical services included 
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workshops with high-need classrooms and CBITS for high-need students. The 
participating school was a Title I school serving pre-K through 8th grade students. Of the 
32 staff members who participated in professional development, 31 (97%) reported 
satisfaction with the trainings, 29 (91%) reported that they thought their knowledge of 
trauma increased, and 30 (94%) reported that the training was useful. Nineteen families 
participated in care coordination, and the school reported that there were positive changes 
in communication dynamic between the school staff and the families. Four classrooms 
with a total of 77 students received classroom workshops; self-reported pre/post surveys 
indicated the 73.9% of students had increased understanding of how to relax, and 63.8% 
had an increased understanding of how to trust others and how to worry less. For the 17 
students who received CBITS, the UCLA PTSD Index indicated that 100% of the 
participants had PTSD symptoms before receiving CBITS and only 17% had PTSD 
symptoms after receiving CBITS. While these outcomes are positive, the power of the 
results is low given the design and small sample size, limiting the generalizability of 
these findings. However, this pilot study provides a foundation for further study of 
implementation of the model. 
Day et al. (2015) conducted a pilot of a modified version of the Heart of Teaching 
and Learning: Compassion, Resiliency, and Academic Success (HTL) curriculum. HTL 
was designed to increase trauma-informed practices in education settings by applying 
ecological and attachment theories, training staff to implement the curriculum, and giving 
students de-escalation spaces with trained paraprofessionals in the school. In addition to 
training, teachers were observed in classrooms and received coaching. The study was 
conducted over the span of one school year at a charter school for court-involved young 
women in the Midwest and included 70 females between the ages of 14 and 18. 
Participants were asked to self-report on pre and posttests whether or not their needs were 
being met, their PTSD symptoms, self-esteem, and their perception of changes in the 
school climate using four quantitative instruments. The researchers measured student 
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needs using the Student Needs Survey (SNS), a validated 25-item self-report instrument 
assessing five basic needs along a Likert-type scale: survival, power, belonging, freedom, 
and fun. PSTD symptoms were measured using the Child Report of Post-traumatic 
Symptoms (CROPS), a 25-item validated tool that required students to rate the frequency 
of symptoms along a 3-point scale ranging from 0 (none) to 2 (lots). Self-esteem was 
measured using the Rosenberg Self-Esteem Scale (RSE), a 10-item validated self-report 
measure. Perceptions of school climate were measured using an instrument developed by 
the research team to assess students’ relationships with teachers and staff. This survey 
included six close-ended questions. 
The results indicated that there was no statistical significance for the SNS scores 
overall, but there was significant increase for the need for survival subscale; students 
initially reported high levels of PTSD symptoms, but there was a significant reduction 
after the intervention; there were no differences in students’ perception of school climate; 
and self-esteem scores indicated high self-esteem for participants at the start of the study, 
so there was no significant change. The results of the study have limited implications for 
the efficacy of this intervention, but the decreases in PTSD scores provide a solid 
argument for further assessment of the intervention. 
Conclusion 
This section of the literature review indicated a limited number of studies that met 
the criteria. There was one study that would have met the criteria if it was not focused on 
preschool (Shamblin, Graham, & Bianco, 2016). But most excluded studies were focused 
solely on clinical interventions in schools carried out by mental health clinicians 
(Zakszeski et al., 2017). Other trauma-informed school-based models meet the criteria 
but have not yet been evaluated (Jaycox, 2006). While school-wide, universal trauma-
informed approaches are widely prescribed for all school levels, the evaluation of such 
programs is limited. There is still a need to build a stronger evidence base for multi-level 
  
35 
trauma interventions (Chafouleas, Johnson, Overstreet, & Santos, 2016). Lack of research 
in this area may provide a potential barrier to implementation. Additionally, none of these 
studies assessed the current practices in schools or provided an understanding of the 
facilitators and barriers to adoption and implementation. 
Diffusion of Innovations 
The Diffusion of Innovations (DOI) Theoretical Framework will, in part, guide the 
study design. This section lays out background on DOI, the key components and 
attributes of DOI research, and reviews selected studies that apply DOI to an education 
setting. 
Foundation 
The Diffusion of Innovations (DOI) Theoretical Framework was first developed by 
Everett Rogers (2004) to assess the rate at which new ideas, concepts, or technologies 
(innovations) have been diffused within a social system. He defined diffusion as “the 
process by which an innovation is communicated through certain channels over time 
among the members of a social system” (p. 10). In 1962, the first edition of his book, 
Diffusion of Innovations, was published, but since then four additional editions have been 
published, with each including an updated model and a broader application of the 
theoretical framework. While Rogers came from a communications perspective, his 
framework served as a catalyst for diffusion studies in the field of behavioral studies. In 
his book, Rogers (2004) has included examples of the diffusion of innovations in public 
health, agriculture, and technology to illustrate the application of the theory across 
disciplines. Similar to the proposed study, researchers have also used DOI to guide their 
studies focused on innovations within schools (Beets et al., 2008; Dingfelder & Mandell, 
2011; Glowacki, Van Dongen, Carson, & Castelli, 2016; Harriger, Lu, McKyer, Pruitt, & 
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Goodson, 2014; Little, Marrs, & Bogue, 2017). Rogers (2004) outlined four key elements 
of the Diffusion of Innovations that are part of every diffusion study, program, or 
campaign: the innovation, communication channels, time, and the social system. Below is 
a description of each element described by Rogers as well as support from other 
researchers who have expanded on Rogers’s application of the DOI Framework.  
Innovation 
Rogers (2004) defined an innovation as “an idea, practice, or object that is 
perceived as new by an individual or other unit of adoption” (p. 5) and diffusion as the 
process by which it is communicated over time (p. 11). Any new idea or concept can be 
framed as an innovation, and diffusion refers to how it moves from something that seems 
new to an individual (or system) to something that is known and adopted. Technology 
has been the primary type of innovation in diffusion research, but Rogers also discussed 
other types of innovations, ranging from methods of communication to practices within a 
social system. The innovation examined in this study will be school-based trauma-
informed practices. 
According to Rogers (2004), there are five main attributes of innovations that 
affect the diffusion process: relative advantage, compatibility, complexity, trialability, 
and observability. These attributes are based on the perceptions of the potential adopters 
of the innovation. Relative advantage refers to how beneficial the recipient perceives the 
innovation over his current practice. This variable is sometimes evaluated using a cost-
benefit framework, whereby the direct and indirect costs of the innovation are weighed 
against the resource potential of the actor (Wejnert, 2002). Compatibility is how well the 
innovation is perceived to fit within the social system of the potential adopters given their 
existing values, needs, and past experiences. Complexity is the perceived difficulty of 
understanding and/or adopting the innovation. Trialability is whether or not the recipient 
can experiment with adopting the innovation for a limited amount of time before 
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committing to adoption. The ability to try an innovation increases certainty about it and 
the probability that one will adopt an innovation (Rogers, 2004). Reducing the novelty of 
and increasing an individual’s familiarity with the innovation decreases the perceived risk 
of adoption (Wejnert, 2002). Observability is the degree to which the results of adopting 
the innovation are measurable and visible to others (Rogers, 2004). Greater relative 
advantage, compatibility, trialability, and observability perceived by a potential adopter 
increase the likelihood of adoption. Therefore, when examining the diffusion process, it 
is important to consider how these attributes contribute to accelerating or decelerating the 
process. 
In addition to the five main attributes of innovations, there are additional 
characteristics of innovations discussed in the literature that have been shown to impact 
the diffusion process. Seven commonly studied additional attributes are (a) impact of the 
innovation on social relations within the system; (b) the extent to which the adoption of 
the innovation is reversible; (c) ease of communicability of the innovation internally and 
externally; (d) the amount of time required to use the innovation; (e) the amount of risk 
involved with adopting and implementing the innovation; (f) the amount of commitment 
involved in adopting, implementing, and sustaining the innovation; and (g) how 
modifiable the innovation is to the setting of the adoption of the innovation (Oldenburg & 
Parcel, 2002). While these attributes are not referenced as consistently as Rogers’s (2004) 
five main characteristics, they may be relevant to the facilitators and barriers to the 
diffusion process of trauma-informed school-based practices. 
Innovations also vary based on whether their adoption would have private 
(affecting an individual person or small social entity) or public (affecting collective 
actors) consequences. A school or single teacher adopting an innovation would contribute 
to private consequences, but the Federal Department of Education adopting the same 
innovation would lead to public consequences. Innovations with private consequences 
generally spread based on spatial effects (i.e., geographic proximity) and the pressure of 
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social networks. In contrast, innovations with public consequences usually spread due to 
uniform distribution of information or models and by way of mass media (Wejnert, 
2002). Understanding the type of consequences of an innovation is helpful in assessing 
the factors that impact its diffusion process. 
The innovation examined in this study, trauma-informed school-wide practices, 
could potentially be perceived by school staff as possessing all 12 of the above described 
attributes and is likely to have private consequences with the potential to have public 
consequences in the future. In addition to the attributes of this innovation, this study must 
also examine how knowledge of the innovation is being spread and communicated. 
Communication Channels 
Communication channels are the means by which messages get from one 
individual to another. Mass media channels (i.e., internet, radio, television, or 
newspapers) are the fastest way to transit information to an audience of potential adopters 
of the innovation and preferential for innovations with public consequences. 
Interpersonal channels are most relevant to this study because they are preferential for 
innovations with private consequences. Interpersonal channels involve face-to-face 
exchanges between two or more people and are often more impactful in encouraging 
adoption than mass media, especially if the individuals have similar socioeconomic 
status, educational attainment, and/or other identity-related variables. People are also 
more likely to make decisions based on peer recommendations than by scientific 
evidence. When adopters are more heterophilous (different with respect to social and 
psychological characteristics), diffusion of innovations becomes more challenging 
(Rogers, 2004; Wejnert, 2002). Given the variety of cultures represented within and 
across schools in New York City, it was important to consider the diversity of the 




Time is a variable that is always measured in diffusion research and usually 
referenced in terms of the innovation-decision process, rate of adoption, and/or the 
adopters’ level of innovativeness. Understanding the time-related variables of the 
diffusion process is imperative in comparing how quickly or slowly individuals or 
organizations uptake an innovation and the factors that facilitate or slow down the 
process. 
The innovation-decision process is that by which some individual or organization 
transitions from learning about the innovation to making the decision to adopt or reject it, 
implementing it and confirming that implementing the innovation was the right decision. 
The process, either ending in adoption or rejection, includes five steps: (a) knowledge; 
(b) persuasion; (c) decision; (d) implementation; and (e) confirmation. During the 
knowledge stage, the individual learns that the innovation exists and how it works. 
Persuasion refers to the stage at which the potential adopter forms an attitude about the 
innovation (either positive or negative). Decision is that stage at which one moves toward 
making the choice to either adopt or reject the innovation. Implementation is when the 
individual actually begins to use the innovation. Finally, confirmation is when one seeks 
data to confirm that he has made the right decision; at this stage he will choose to either 
continue or discontinue using the innovation. Throughout the process, the individual 
seeks information (e.g., relative advantage) to decrease uncertainty about the innovation 
and is most easily influenced by outside factors at the persuasion and decision stages. The 
process is most often sequential, and the time it takes to pass through the process is called 
the innovation-decision period (Rogers, 2004). 
A similar framework applied to the diffusion of school-based innovations includes 
a four-stage process by which a school district or school moves from dissemination to 
adoption to implementation, and, finally, maintenance (or sustainability). Dissemination 
is when the school or district becomes aware of the innovation and is encouraged toward 
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adoption. Adoption is when the organization makes the decision to initiate the program. 
Implementation is when relevant school staff begin to execute the innovation, and 
maintenance refers to when school leaders and staff are encouraged to continue to use the 
innovation within the school (Rohrbach, Graham, & Hansen, 1993). The attributes of the 
innovation have an impact on the adoption, implementation, and maintenance stages of 
the diffusion process (Dingfelder & Mandell, 2011). See Appendix A: Diffusion Process 
for a visual illustration of this relationship. 
Rate of adoption is the speed with which an innovation is adopted by the members 
of the social system relative to others within the system. It is often determined by the 
number of people who adopt an innovation in a specific period of time. Between 49% and 
87% of the variance in rate adopted can be explained by the five attributes of innovation. 
Much of diffusion research examines how each of the five characteristics impacts the rate 
of adoption. Additionally, type of innovation-decision, communication channels, nature 
of the social system, and extent of the change agents’ promotion efforts also impact the 
rate of adoption (Rogers, 2004). 
Innovativeness is a metric of how relatively early or late an individual or social unit 
is in adopting the innovation. Rogers (2004) classifies adopters, based on their level of 
innovativeness, as innovators, early adopters, early majority, late majority, or laggards. 
Innovators are individuals that seek out new information and are able to make decisions 
based on decreased levels of uncertainty. The other categories of adopters make decisions 
to adopt based on subjective evaluations from others who have adopted the innovation 
first (Rogers, 2004). This metric is an important aspect of diffusion studies as it relates 
the adopter to the time at which they adopt the innovation, an uncommon part of 




A social system is defined as the units that interact to work toward a common goal 
or objective. The units or social entities may be individual people or small or larger 
collectives of people (e.g., groups of people, social movements, or organizations) 
working within a system. The entity of the innovators may impact the type of innovation 
chosen, the communication between the innovators and adopters, and whether the 
adoption of the innovation has public or private consequences. 
Diffusion studies examine varying types of units within a social system (Rogers, 
2004; Wejnert, 2002). For example, in education, the unit studied could be the teachers in 
a school, a grade-level team, or an entire school staff, and the social system could be a 
school district, school, or classroom. Within each system, there is a unique structure and 
context specific norms that characterize the system. There are also members of each 
system who have the social capital or status and ability to influence others to adopt the 
innovation. Collective actors with higher status, such as governments, corporations, and 
universities, are often the first to adopt the innovation and then impose it on others with 
less status or lower position (Wejnert, 2002). Rogers (2004) referred to individuals who 
can influence adoption within a system as opinion leaders and change agents. School 
administrators and individuals within the same peer group as the adopters have been 
shown to be the types of opinion leaders that have the greatest impact on the fidelity of 
implementation (Beets et al., 2008). In addition to the actors within a system, their 
environmental context is also an important consideration. 
Wejnert (2002) outlines four subgroups of environmental context: geographic 
settings, societal culture, political conditions, and globalization. All four of these 
variables impact the adoption of innovations within a social system. The more 
heterogeneity there is within a system, the less likely adoption of the innovation will be. 
The innovation must align with the belief systems and cultural norms of the social system 
for adoption to occur (Wejnert, 2002). For the current study, it was important to consider 
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the factors that comprise NYC schools as a social system and the social entities within 
the respective schools. 
Applications of Diffusion of Innovations in Education Research 
Within education research, the Diffusion of Innovations Theoretical Framework 
has been applied to increase understanding about diffusion of innovations in schools, 
classrooms, and school systems and to assess the level of adoption of policies, practices, 
and interventions within schools and school systems, laying a foundation for schools and 
school systems to understand their needs. The current study applied DOI to understand 
the adoption of trauma-informed practices in schools in NYC. 
In order to prepare for the potential application of DOI, the researcher conducted a 
literature review of studies that apply DOI to the study of school-based interventions, 
excluding any study that was more than ten years old (Boote & Beile, 2005). The studies 
used varying methodologies, but all illustrated the possible application of DOI to the 
proposed study and assessing the diffusion of trauma-informed practices in the selected 
study schools (Beets et al, 2008; Dingfelder & Mandell, 2011; Glowacki et al., 2016; 
Harriger et al., 2014; Little et al., 2015). 
Dingfelder and Mandell (2011) applied DOI to understand the barriers to 
efficacious autism interventions in mental health and education systems. The researcher 
developed and used a set of five guiding questions based on three attributes of 
innovations—relative advantage, compatibility, and complexity—to evaluate and 
compare the ease of adoption of two evidence-based school-based autism interventions 
represented in published literature called discrete-trial training (DTT) and pivotal 
response training (PRT). Both are designed to treat people with autism, but DTT is a 
prototypical technique of applied behavior analysis, and PTT is a more unstructured and 
naturalistic approach. The five questions used were: (a) Which program works better? 
(b) Is the cost of changing worth the relative advantage offered by the new program? 
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(c) Does this program have all the components I need for full implementation? (d) Can 
my staff do this with what is available to them? (e) Will important constituencies accept 
this program? 
They used the literature to answer the questions posed, and the results for each 
question were as follows. Question 1: the study found there is more evidence for the use 
of DTT than for PRT. DTT is more widely disseminated and studied. Research on DTT 
and PRT is focused on homogenous populations with a lot of familial resources. The 
outcomes of DTT and PRT are misaligned with the outcomes on which schools focus. 
Question 2: Both programs are expensive and require a great deal of hours and staff. 
Question 3: Both are difficult to implement and require instructional strategies that are 
incompatible with educational content and group work. Question 4: Both require 
intensive training, certification, and rigorous data collection. Question 5: Payers only 
endorse one program and limit choice; some parents prefer the less structured PRT, and 
some teachers and administrators may not see PRT as didactic enough to be efficacious. 
Altogether, Dingfelder and Mandel (2011) found that overall most efficacious 
interventions are not adopted because they fail to consider the specific needs of the 
communities and suggest partnership with communities in both the intervention 
development and implementation stages. 
Beets et al. (2008) applied DOI to understand the teacher and school-related factors 
that influence the implementation of a school-based intervention called Positive Action at 
ten public elementary schools in Hawaii and test a diffusion model of the intervention. 
Positive Action is a kindergarten through 6th grade youth development program designed 
to enhance positive student behaviors and social emotional skills, with the goal of 
enhancing students’ performance in school. Ten schools were selected to receive the 
intervention, which included 140 15-minute lessons for each class and training for 
teachers, administrators, and support staff at the schools conducted by the program 
developer and booster training sessions from the local project coordinator. The study was 
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a three-year cross-sectional process evaluation with 171 participating teachers in year 2 
and 191 participating teachers in year 3. Participants completed self-administered surveys 
at the end of each academic year for years 2 and 3 of implementation. The survey was 
designed to test the diffusion model and measure teachers’ perceptions of support from 
administration, beliefs in their responsibility to teach social and character development 
content, attitudes toward the intervention, amount of the program they delivered, and 
usage of program-specific materials. 
The researchers used structural equation modeling based on the hypothesized 
relationship among the constructs measured by the survey; the hypotheses were drawn 
based on DOI. The results showed that there was only one significant difference across 
the years for one of the structural paths between constructs—the relationship between 
school climate and teacher beliefs (p=0.003). Researchers found a significant association 
(z >1.96; p≤0.05) between teacher beliefs in their responsibility to teach social character 
and development and their attitudes toward Positive Action; perceptions of school climate 
and teachers’ beliefs; the amount of the curriculum delivered and attitudes toward 
Positive Action; and the amount of the program delivered and classroom and school-wide 
material utilization. Overall, the researchers found that perceived school climate had an 
indirect effect on school-wide usage of Positive Action materials via its association with 
teachers’ beliefs about teaching the concepts and their attitudes toward the intervention’s 
utility. 
Glowacki et al. (2016) applied DOI to understand how health promotion practices 
influenced the number of physical activity opportunities in schools by examining the 
implementation of the comprehensive school and physical activity program (CSPAP). 
This study was specifically designed to examine the innovation phase of the diffusion 
process. The researchers surveyed 256 health education and physical education teachers 
from schools across the United States. The two surveys administered were the School 
Physical Activity Policy Assessment (S-PAPA) and Physical Education Teachers 
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Physical Activity Self-Efficacy Instrument (PETPAS); and participants self-reported the 
physical activity opportunities they offered in the previous academic year. S-PAPA was 
developed by combining two validated instruments previously used with physical 
education and health education teachers to report their practice relevant to CSPAP. 
PETAS measured teachers’ perceptions of self-efficacy. 
 Researchers used a hierarchical regression model to analyze the data and found 
that teachers’ promotion of physical activity was a significant predictor of the total 
number of physical activities offered at a school. Specifically, the results from the 
regression model indicated that correlates were health promotion efforts to promote 
physical activity to families and the school community (p<0.001), for staff members 
(p<0.01), during the school day (p<0.05) and before school hours (p<0.05). Overall, 
examining health promotion as an innovation indicated that it has potential to effectively 
increase the number of physical activities offered in a school. 
Similar to Dingfelder and Mandell, the study by Harriger et al (2014) assessed 
school wellness policies. The purpose was to understand how the current published, peer-
reviewed literature characterizes the mandate for school wellness policies and which 
diffusion stages are represented in the literature on school wellness policies. Of the 91 
articles yielded in their initial search, the researchers included and systematically 
reviewed 21 on school wellness policies that met the inclusion criteria. For each article, 
the researchers abstracted the authors’ interpretations of the school wellness policy 
mandate, including their summary of the policy citation, policy components, and the 
purpose of school wellness policies. The researchers also categorized each article into 
four groups based on its respective diffusion stage: restructuring/redefining (adoption), 
clarifying (implementation), routinizing (maintenance), and multiple stages. 
The results indicated the need for a standard assessment of the implementation of 
school wellness programs using the DOI framework. Of the 21 studies included, all but 
one (95%) cited the specific legislation requiring school wellness policies, 11 (52.4%) 
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studies included the five mandated policy components, two introduced the full definition 
of school wellness policies, nine (42.8%) were found to be in the restructuring category, 
two (9.5%) in the clarifying category, three (14.2%) in the routinizing category, and 
seven (33.33%) in the multiple stages category. Overall, the researchers found that there 
was little information available related to the clarifying stage compared with any of the 
others. 
Little, Marrs, Bogue (2017) examined the process of the adoption of evidence-
based tobacco prevention programs in California schools. The researchers administered 
cross-sectional surveys to administrators and program coordinators in school districts and 
county offices across the state. They selected the sample from two demographically 
matched groups of school districts and county offices: one group of applicants for the 
tobacco use prevention program funding and one of those that did not apply. In total, 229 
school districts and 28 county offices were targeted, but 205 administrators, representing 
183 school districts and 22 county offices, participated. Participants were surveyed online 
or via phone. The survey was designed to assess the adoption of which, if any, evidence-
based prevention program participants were being used, whether they were funded, and 
specific organization factors (including the presence of a program champion, a mandate 
to use a prevention program, and organizational support for the program). Like Beets et 
al. (2008), the researchers use structural equation modeling for the data analysis to 
determine the direct and indirect effects of the constructs. 
The results indicated that funding (p=0.0007), organizational mandate (p<0.0001), 
and organizational size (p=0.005) were correlated with program adoption. These results 
can be used to inform district policies regarding evidence-based substance abuse 
interventions and demonstrate the application of DOI to understand factors that 




The DOI Framework has been applied to help researchers understand factors 
related to innovations, communication channels, time, and social systems within 
education research and other fields. All of the studies may utilize DOI with varying 
methodologies, but in all cases, they assess the appropriate stage of diffusion and 
examine or explore the factors that contribute to adoption, implementation, or 
maintenance of the innovation. For the current study, the researcher considered 
facilitators and barriers to adoption related to the DOI Framework. 
Facilitators and Barriers to Adoption or Implementation 
of Mental Health Interventions in Schools 
The current study explored the adoption of trauma-informed practices in schools 
but also examined the facilitators and barriers of these practices in schools. The following 
studies have been conducted within the last 10 years and specifically used qualitative 
methods to explore factors that may influence the implementation of mental health 
interventions in schools. 
Relevant Studies 
Langley, Nadeem, Kataoka, Stein, and Jaycox (2010) examined school clinicians’ 
perspectives on the implementation of the Cognitive Behavioral Intervention for Trauma 
in Schools (CBITS), an evidence-based practice for middle school students. The 
researchers conducted 30-minute telephone interviews with 8 site administrators and 27 
clinicians from across the United States. Of the clinicians, 18 had successfully 
implemented the programs (“implementers”), and 9 had not implemented the program 
(“non-implementers”). The researchers used different interview protocols for site 
administrators, “implementers,” and “non-implementers” to reflect their varying levels of 
interaction with the program. The majority of non-implementers were school-employed 
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clinicians (7 out of 9) compared to the implementers, who were employed by community 
organizations and universities. While they ranked them differently, both non-
implementers and implementers named the same barriers to implementation: lack of 
parental engagement, competing responsibilities, logistical barriers, and lack of support 
from administration and teachers. Implementers did, however, report that being 
connected to a professional network implementing CBITS and having grant funding to be 
facilitators of implementation. The perceived level of difficulty of implementation was 
higher for non-implementers, and their intention to use CBITS was also lower than for 
implementers. The perceptions of these two groups inform future implementation of 
CBITS but may also be applied to other school-based interventions. 
Teasley, Canifield, Archuleta, Crutchfield, and Chavis (2012) used a mixed-
methods approach to assess school social workers’ perceived facilitators and barriers to 
their practice. The researchers distributed a survey comprised of quantitative and 
qualitative items to a convenience sample of 284 school social workers at a school social 
work conference in the Midwest. The quantitative analysis of the Likert-type survey item 
responses showed no significant differences in reported barriers across demographic 
groups. From the qualitative analysis, the researchers found that lack of time and having 
too many clients on their caseloads were the most frequently reported barriers to 
implementation of school social work practice. Consistent with the findings of Langley 
et al., (2010), “collaboration, communication, cooperation, and attitudes of school staff” 
were the most-reported facilitator. The second most reported facilitator was “knowledge, 
awareness, and training.” While only reflective of a cross-sectional sample, these results 
have implications for improved implementation of social work practices in schools. 
Sansosti, Goss, and Noltemeyer (2011) and Little et al. (2017) examined 
facilitators and barriers of Response to Intervention (RtI) in schools. Little et al. (2016) 
conducted interviews with 5 elementary school psychologists and Sansosti et al. (2011) 
conducted focus groups with 17 high school special education directors. As outlined 
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above, RtI is a school-based multi-tiered program that enables step-wise classroom 
intervention and referrals for students suspected of having special needs to prevent 
schools from jumping straight to referring for special education services when students 
struggle in the classroom. Both studies found that one barrier was that the implementation 
of RtI required them to change their roles within the school. They also found that 
teachers’ attitudes and system-level structures (i.e., scheduling, school size, school 
requirements) made implementation difficult, but that administrative support and staff 
professional development were strong facilitators of RtI. Sansosti et al. (2011) identified 
evidence-based practices as a major facilitator of RtI implementation and that lack of 
evidence-based practices was a significant barrier. Given that RtI is a school-wide 
intervention that must be integrated into practice, it is possible that there are similar 
facilitators and barriers to the trauma-informed approaches examined in this study. 
Feuerborn, Wallace, and Tyre (2016), conducted a qualitative study to examine 
middle school and high school teachers’ perceptions of School-wide Positive Behavior 
Supports (SWPBS). SWPBS is an intervention implemented by an entire school, aimed at 
reducing antisocial behavior in students and increasing prosocial behaviors. A total of 
112 teachers from 19 schools in western Washington participated in the study. All 
schools selected for participation were planning to implement SWPBS in the following 
school year. Teachers were sent a survey via an anonymous email link, and the survey 
included two open-ended prompts: “When you think about School-wide Positive 
Behavior Supports, what concerns do you have? Please be frank and answer in complete 
sentences” and “What is needed to make the behavior and discipline practices in this 
school work better?” Thematic analysis was used to code and analyze the responses. 
These prompts were weighted toward eliciting barriers more than facilitators, and the 
researchers acknowledged that further research is needed to examine facilitators. 
However, the results revealed that teachers saw administrative support, resources, the 
philosophy of SWPBS, negative school climate and stress, the process of change, student 
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behavior, student involvement, and parental involvement to be concerns of or barriers to 
implementation. Similar to RtI, the implementation of SWPBS closely mirrors that of 
school-wide trauma-informed approaches and may consequently mirror its barriers. 
Conclusion 
While all different, these studies helped the researcher with the development of the 
study design, allowing her to probe for specific common facilitators and barriers in 
conducting her interviews. For example, administrative support, time, and/or resources, 
teachers’ attitudes, and parental engagement were reported as barriers to implementation 
in several of the studies. Similar barriers surfaced during the interviews conducted with 





Study Design and Rationale 
This study used a cross-sectional qualitative design. Data were collected from 
study participants using semi-structured and open-ended interview questions and review 
of the Comprehensive Educational Plan (CEP) of each participating school. Data 
collection primarily involved one-hour qualitative interviews with 23 (of the randomly 
selected) community school directors at elementary community schools, serving 
kindergarten through 5th grade across all five boroughs of New York City. 
Using an interview protocol guided by the Diffusion of Innovation (DOI) 
theoretical framework, The Behavioral Health and Public Schools Framework, and 
Spradley’s (2016) interview guidelines, the qualitative interviews were intended to gain 
insights from the perspectives of community school directors to answering the research 
questions. Specifically, the protocol reflects four attributes of innovations: (a) relative 
advantage, (b) compatibility, (c) complexity, and (d) impact on social relations; and the 
six dimensions of The Framework: (a) academic and non-academic strategies, (b) access 
to resources and services, (c) collaboration with families, (d) leadership, (e) policies and 
protocols, and (f) professional development. Based on the iterative coding process, 
dimensions (d) leadership, and (e), policies and protocols, were combined and referred to 




Participants were selected because their work in community schools was thought to 
allow them to speak to the priorities and common practices in their specific school 
settings. Community schools were selected for this study because they employ an 
innovative, city-wide approach to improving academic success in low-income 
communities. Community schools are known for their consideration of the whole child. 
While limited by only having one perspective, interviewing CSDs allowed the researcher 
to draw conclusions based on their perspectives about the adoption of school climate and 
trauma sensitive practices at elementary community schools in NYC. 
Additionally, reviewing the CEP allowed the researcher to examine the extent to 
which this population of schools is adopting trauma sensitive practices as they plan for 
the school year. The CEP is representative of the principal and school leadership team’s 
vision and aspirational goals for the school year. The researcher initially sought to 
interview principals for this study, but experienced difficulty in recruitment as most 
principals stated that they were too busy to participate. Two principals responded and 
participated, but their interviews were excluded from the study. The researcher used the 
CEP as a proxy for the principals’ visions for their schools. She examined the inter-
relationship of the data in the interviews and the data in the CEPs to help understand the 
climate and trauma sensitivity of each school. 
Overall, the study was designed to improve understanding about the climate of 
each school as a way to improve understanding about the extent to which trauma-
informed strategies were adopted, and to identify perceived facilitators and barriers to 
adoption and use of this approach. Understanding the historical context for the study is 
important. Selected aspects of this context are outlined below. 
  
53 
Selected Aspects of the Educational Context of NYC Public Schools 
The New York City Department of Education (NYCDOE) is the largest school 
district in the United States, currently serving ~1.1 million school-aged children in five 
boroughs. The extent to which trauma sensitive practices are being integrated in these 
schools is unknown, but there are deep-rooted education reform efforts that have grown out 
of the NYCDOE. The NYCDOE as it exists today was established in 2002. Previously, the 
city school system was run by the New York City Board of Education (beginning in 1969), 
which comprised seven appointed officials, but had no mayoral control. When the system 
was restructured, the City returned the control of the schools back to the mayor, creating 
the NYCDOE. Over the last 16 years, the NYCDOE has seen a great number of political 
and structural changes that impacted the priorities of individual schools and academic 
outcomes for students. Since this study sought to understand the adoption of trauma-
informed practices in selected New York City’s public schools, it is important to consider 
the current and historical context of new policies and practices. Table 2 below outlines a 
brief history of selected education reform initiatives in NYC over the last 18 years that 
have laid the foundation for the current educational landscape. 
 
 
Table 2. Timeline of Selected Recent Events in New York City Education Reform 
 
Year Event 
1990 Teach for America founded  
Harlem Children Zone founded 
1992 Children’s Aid Society opens its first community school in Washington Heights 
1994 Clinton Administration passes Improving America’s Schools Act (ESEA) which 
increases accountability metrics for schools 
Knowledge is Power Program (KIPP) launches first charter school in NYC 
The Collaborative for Academic, Social, and Emotional Learning (CASEL) was 
formed to establish evidence-based social emotional learning for schools 
1997 Harlem Children’s Zone expands from five to 24 blocks 
IDEA (1997) passed – increased services for students with special needs 
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Table 2 (continued) 
 
Year Event 
1998 ACE Study released  
2000 Zero tolerance policies enforced in schools 
2001 September 11th Terrorist Attack 
Turnaround for Children founded to help schools cope with post 9/11 trauma 
2002 Bush Administration passes No Child Left Behind which increases school 
accountability 
2003 Campaign for Fiscal Equity (CFE) v. State of New York – goes to trial and the court 
held that the state government was violating New York City students’ rights under the 
state constitution to the “opportunity for a sound basic education.” It ordered the state 
to fix the education funding system to remedy this violation. 
2004 IDEA (2004) – requires schools to intervene with students before referring them for 
special education services; increase in use of PBIS and RtI as a result 
2009 Obama administration passed the Common Core Standards Initiative 
2010 Economic recession caused a large number of teacher layoffs 
2011 Common Core Standards were adopted by NY State 
Dr. Charles Basch publishes Healthy Students are Better Learners 
2012 Michael Rebell, JD publishes Right to Comprehensive Educational Opportunity  
Sandy Hook school shooting occurs 
NYCDOE begins to implement the Danielson Framework 
2014 
 
Trauma Policy Learning Initiative (TPLI) collaborates with Massachusetts Advocates 
for Children to develop The Behavioral Health and Public Schools Framework 
NYCDOE launches its Community Schools Initiative 
Centers for Disease Control (CDC) releases Whole School, Whole Community, Whole 
Child Initiative 
2015 Obama Administration implements test reform and allows parents to opt students out 
of state testing and limits standardized testing time 
Obama Administration passes Every Student Succeeds Act (ESSA) 
NYC DOE implements the Framework for Great Schools 
2016 NYC Community Schools expands to over 200 schools 
Mayor de Blasio’s administration launches the Pre-K for All Initiative in NYC 
Donald Trump appoints Betsy DeVos as the Secretary of Education  
2018 Parkland school shooting occurs 
NYC implements Restorative Practices 
NYC Citywide Behavioral Expectation are updated include progressive discipline 
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While NYC’s education scene has evolved dramatically over the last few decades, 
the Community Schools and Charter School Movements currently dominate the work 
being done to close the educational opportunity gap. The institution of community 
schools can be traced back to the early 1900s, but the community school movement has 
gained attention in New York City as the de Blasio administration began in 2014. There 
are currently over 200 community schools in NYC (“What is a Community School?,” 
n.d.). 
Existing in several underperforming school districts in the United States, 
community schools are designed to address the needs of the families, students, and local 
community. Although, their structures vary from school to school, they all include some 
wraparound services to address issues beyond the basic academic needs of the school 
population, considering the whole child. For example, some community schools may 
have on-site mental health services for students, while others include afterschool 
programming and classes for parents; the availability of services is dependent on policies, 
funding, and other constraints in the community. The services are coordinated by a 
partner community-based organization (CBO), which serves as a partner and the hub for 
the additional resources being brought into the school. The goal of all community schools 
is to improve academic outcomes for students, and they have a stated focus on school 
climate as a pathway (“What is a Community School?” n.d.). 
In New York City, the CBO partner organization employs a community school 
director (CSD) to oversee and facilitate the integration of resources and services. 
Following common practice of community schools across the country (Horn et al., 2015), 
the CSD collaborates with the principal and school leadership team (SLT) to implement 




There are 1,665 district public schools spanning across all five boroughs 
(Brooklyn, Queens, Manhattan, Bronx, and Staten Island). The student population is 
15.3% Asian, 28.3% Black, 40.2 % Hispanic, 14.5% White, and 1.7% identifying as 
“other.” Almost 80% of students in the entire system qualify as living in poverty. Almost 
1 in 5 (18.6%) students are classified as having disabiliti00es, and 13.3% qualify as 
English Language Learners. NYCDOE data from 2016 show that 39% of students were 
proficient on the state math assessment and 41% were proficient on the state English 
language arts assessment. At the outset of the study (Fall 2018), there were over 200 
NYCDOE schools that held a community school designation (New York City 
Department of Education, 2016), and 77 of them were elementary schools. 
The sample population was 30 community elementary schools that were randomly 
selected from all 77 comprising the target population. Of these, interviews were 
conducted with 23 community school directors who agreed to participate. All of the 
participating schools had a student population of at least 89% of students qualifying as 
living in poverty, based on the NYCDOE measure (number of students with families who 
have qualified for free or reduced-price lunch, or are eligible for Human Resources 
Administration benefits), and 97% were non-White (New York City Department of 
Education, 2018a). The schools spanned all five boroughs of New York City. 
Sample Population and Recruitment 
Originally, the researcher sought to interview one administrator (principal or 
assistant principal) and one community school director from each school in the selected 
sample; however, after facing challenges in recruiting administrators, she chose to move 
forward recruiting only community school directors. A total of 30 participants from 30 
elementary-level community schools were recruited for participation, and 23 consented to 
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participate and were interviewed (77% response rate). Participants were eligible if they 
worked as a community school director in an elementary community school in New York 
City, spoke English, and provided written consent to participate. All participants agreed 
to be recorded and have their audio-recordings transcribed. 
The researcher used random sampling to identify participants who met the 
inclusion criteria using a list of all NYC community schools from the NYCDOE Office 
of Community Schools. After consecutively numbering the 77 elementary-level 
community schools, a random number generator was used to select the 30 schools 
comprising the sample population. The researcher reached out to all potential participants 
directly by email and/or phone to explain the intent of the study and encourage their 
participation (see Appendices B and C for scripts). She emailed all eligible participants at 
least three times and called at least six times before she considered their non-response as 
declination. Only two participants directly declined participation in the study, stating lack 
of principal support as their reason for declining. The other five non-participants never 
formally declined but did not agree to be interviewed. All interviews were scheduled at a 
time and location convenient for the participants, most often taking place at the school 
sites and in two cases at the offices of the participants’ organization. Participants were 
not remunerated for participation in the study. Demographic information was not 
collected for this study; however, length of time in role was noted. Of the 23 participants, 
5 were in the role for less than one year, 12 were in the role for 1-2 years, and 6 were in 
the role for 3 or more years. 
Community School Directors 
The role of a CSD is to coordinate and facilitate all community school activities 
based on the needs and assets of the school. CSDs are employed by a community-based 
organization but work directly in the school to collaborate with the school staff, 
administration, families, and students to bring in partnerships, resources, and initiatives to 
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support the unmet needs of students and families. Such initiatives could include on-site 
food pantries, after-school programming, health screenings, and social emotional learning 
curricula, among other services. The CSD role positions the individual to have a solid 
understanding of the school landscape, staff relationships, and school climate, a valuable 
perspective to have represented in this study. They also work closely with school 
administrators who drive the work of their staff, set the priorities of the school, and have 
the greatest influence on the adoption, implementation, and diffusion of practices 
(Dingfelder & Mandell, 2011). 
Data Collection 
In the section below, the researcher has outlined the procedure she used to collect 
the data and a description of the instruments used to collect the data. 
Procedure 
Procedures for the study involved obtaining and analyzing documents describing 
each school’s Comprehensive Educational Plan, obtaining informed consent from 
prospective participants, conducting face-to-face interviews, and recording and 
transcribing the interviews. Each of these elements of the study is outlined below. 
Documents. The researcher reviewed one section of the 2017-18 Comprehensive 
Educational Plan (CEP) for each of the participating schools in the sample populations. 
The section of interest was Section 5: Needs Assessment, Annual Goals, and Action 
Plans. The CEP is a publicly available document created by the principal and her/his 
school leadership team (SLT) in which they report on their school’s needs, goals, and 
relevant planned activities for the school year as aligned with the Framework for Great 
Schools described in Chapter I. Since the researcher was unable to speak with the 
principals about their visions for and priorities of their schools, reviewing the CEP served 
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as a proxy for the principals’ perspectives on how to reach the goals laid out by the 
NYCDOE and allowed the researcher to capture a perspective beyond that of the CSD. 
The document review allowed the researcher to examine the extent to which trauma 
sensitive practices were included in the CEPs of the schools included in the study. 
The CEP follows a set template and is comprised of nine sections: (a) School 
Information Page; (b) School Leadership Team (SLT) Signature Page; (c) Directions and 
Guidance for Developing the Comprehensive Educational Plan (CEP); (d) CEP 
Overview; (e) Needs Assessment, Annual Goals, and Action Plan; (f) Academic 
Intervention Services (AIS); (g) Support for Students in Temporary Housing (STH); 
(h) Title I Program Information; and (i) Parent Involvement Policy (PIP) and School-
Parent Compact (SPC). 
For the purposes of addressing the research questions of this study, the researcher 
only reviewed Section 5: Needs Assessment, Annual Goals, and Action Plans, as it was 
deemed most relevant. The five subsections of Section 5 comprise: (5A) Rigorous 
Instruction; (5B) Supportive Environment; (5C) Collaborative Teachers; (5D) Effective 
School Leadership; and (5E) Strong Family-Community Ties. 
Informed consent. Written informed consent was obtained for all participants 
before the data were collected (Appendix F). The informed consent form explained the 
study in detail, including confidentiality of the data collected. No study participant is 
identified, and no data linking the participant to the data they provided are reported. All 
participants were assigned a pseudonym, and a master list of pseudonyms was saved in 
an encrypted spreadsheet for reference on the researcher’s computer. All audio-
recordings were deleted after transcription. All notes taken during interviews were 
labeled with pseudonyms and stored in a secure location. 
The informed consent specifically described the details of audio-recording and 
transcription for the study (described above). Participants were asked for verbal as well as 
written permission to be audio-recorded, and there was a separate line on the written 
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informed consent to indicate this permission. A third-party vendor was used to complete 
all transcriptions. 
Interviews. After obtaining informed consent, the researcher used a semi-
structured interview protocol to conduct one interview with each participant. Interviews 
ranged in length from 50 minutes to 2 hours. All but two of the interviews took place at 
the participants’ schools. The intention of the interviews was to draw out the perspectives 
of the participants. The researcher worked to build rapport with participants by beginning 
the encounter with conversation and inviting questions, often starting this process before 
the interview began to help the participant gain comfort with her. During this time, she 
made connections with the participant and answered any questions. She maintained a 
neutral stance and used probes to ensure that participants felt comfortable enough to fully 
answer the questions. Even if she had strong opinions about a topic, she withheld them 
during the interview to prevent her view from swaying the participants (Leech, 2002). 
Audio-recordings and transcriptions. All interviews were audio-recorded and 
transcribed for data analysis by a third party. The researcher also took handwritten notes 
during all interviews, when necessary. As mentioned above, the researcher used 
pseudonyms to protect the participants’ confidentiality. 
Instruments 
Document review protocol. Following Altheide and Schneider’s (2017) 
Document Analysis Process, the researcher used a document review protocol to code 
Section 5 of each CEP for the six dimensions of the Behavioral Health and Public 
Schools Framework as well as use of the words “trauma,” “trauma-informed,” and/or 
“trauma sensitive” and other phrases that indicated understanding of trauma (see 
Appendix E for document review protocol). The document review protocol allowed the 
researcher to collect evidence of each of the five dimensions (academic and non-
academic strategies, access to resources and services, collaboration with families, 
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infrastructure, and professional development) as defined by the Framework as well direct 
quotes that include use of the trauma-related keywords. 
Interview protocol. The researcher developed and used a semi-structured 
interview protocol guided by Spradley’s (2016) interview protocol guide, the DOI 
framework, and the TPLI Behavioral Health and Public Schools Framework (see 
Appendix D for interview protocol). 
Initially, the 10-item interview protocol was written specifically following 
Spradley’s protocol, which included four “grand tour” questions that generally open up 
the conversation (i.e., How would you describe the culture at this school?), gradually 
leading to more specific questions connected to the overall research questions. The 
interview protocol then moved to a “mini-tour” question that was intended to give the 
interviewer a glimpse into the look and feel of the school environment (i.e., “Walk me 
through a typical day at your school”). Next the interviewer asked for specific examples 
about the topic (“How does your school consider how trauma plays out in the classroom, 
cafeteria, and other spaces students occupy?”). Following the example questions were 
experience questions (i.e., “Can you tell me of some of your experiences working with 
students who may have experienced trauma?”). Lastly, the protocol ended with a native 
language question to help the researcher understand the language used within the school 
to describe trauma (“When you talk about trauma with other staff at the school, what 
language do you use to describe it?”). Once the initial version of the protocol was 
developed, the researcher inserted additional questions that better reflected the five key 
attributes of the DOI framework, specifically the relative advantage attribute of the 
framework. 
The interview protocol was piloted with three New York City-based CSDs. During 
the pilot study, the researcher recorded the participants’ responses and took notes on 
questions that were confusing, and/or elicited responses misaligned with what they aimed 
to collect. She added questions to the protocol based on themes that emerged from 
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participants’ responses (e.g., the need for administrative buy-in). She also added 
questions to the protocol based on relevant concepts that emerged during the literature 
review and that reflected the five additional key attributes of the DOI framework 
(compatibility, complexity, trialability, observability, and impact on social relations). 
Following the pilot study, the interview protocol was revised seven times to better 
align with the TPLI Behavioral Health and Public Schools Framework and focus more 
generally on school culture to prevent leading participants from giving socially desirable 
responses. The resulting protocol comprised 19 items and was designed to draw out 
responses from the participants to help the researcher answer the study’s questions. It was 
limited to capture data on only four attributes of DOI that were most relevant from the 
literature: relative advantage, compatibility, complexity, and impact on social relations. 
Additionally, it included specific questions to prompt discussion, unstructured probing 
techniques, such as asking for clarification, elaboration, examples, among other 
approaches, which were used to address the research questions. 
After conducting the first three interviews, the researcher revised the protocol 
further, adding three questions specifically focused on community schools. The final 
interview protocol included 22 questions inclusive of all of the same questions as the 
previous iteration. See Appendix D for the interview protocol. 
Data Analysis 
Procedure 
Document analysis. The CEPs were coded based on a protocol intended to 
identify the presence of each of the five dimensions of The Framework: (a) academic and 
non-academic strategies; (b) access to resources and services; (c) collaboration with 
families; (d) infrastructure; and (e) professional development. As mentioned above, two 
dimensions of The Framework (dimension d, policies and protocols, and dimension e, 
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leadership) were combined and referred to as infrastructure. In addition, a sixth 
dimension, use of trauma-related words, was also coded. See the document analysis 
codebook in Appendix G for definitions and examples of each code. 
As stated above, the researcher only reviewed Section 5: Needs Assessment, 
Annual Goals, and Action Plans, as it was deemed most relevant. The five subsections of 
Section 5 are as follows: (5A) Rigorous Instruction; (5B) Supportive Environment; 
(5C) Collaborative Teachers; (5D) Effective School Leadership; and (5E) Strong Family-
Community Ties. Each section was coded for the presence or absence of each of the six 
dimensions. 
Preliminary coding. The researcher read through five of the 23 CEPS and took 
note of the structure and how to record the codes. She coded one CEP by hand to ensure 
that the protocol was appropriate. 
Intercoder reliability. The researcher then worked with a secondary coder for the 
document analysis to ensure reliability of the codes and refine the definition of each code. 
The secondary coder was trained as an epidemiologist who was previously the primary 
evaluator for an evidence-based trauma program implemented at Early Childhood 
Centers in NYC. She is currently pursuing a Master’s in Education as well. The 
researcher selected her because of her background and lens, which prepared her well to 
code for this study. 
The researcher and the secondary coder worked together to code three documents 
together for schools that were not included in the sample. Throughout this process, they 
refined the codes, and the researcher integrated the secondary coder’s feedback in 
defining the codes. The researcher incorporated the feedback into the codebook. The 
researcher and secondary coder then coded the CEPs from six schools separately. The 
researcher then calculated their rate of agreement by dividing the total number of 
instances of agreement by the total number of codes. The rate of agreement for the 
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researcher and the secondary coder for the document analysis on these six codes was 
90%. 
Final coding. After agreement was reached amongst the coders, the CEPs for all 
23 participating schools were uploaded into Dedoose for analysis. The researcher 
followed the same coding procedure within Dedoose but coding electronically so that she 
could easily export the data once all of the CEPs were coded. 
 The researcher compared and contrasted extremes and differences in the data and 
created brief summaries for each dimension in the protocol (Altheide & Schneider, 2018). 
She used the data and summaries to draw themes along with the data from the interview 
transcripts as described below. Coding of the CEPs was completed prior to analysis of the 
interview transcripts. 
Interview transcript data analysis. All transcriptions were uploaded into 
Dedoose for analysis, and the researcher used Saldaña’s (2015) data analysis process as a 
guide. She made an initial list of theoretical codes based on the DOI framework and The 
Framework. She then created a contact summary sheet for each interview and marked up 
all interview transcriptions with questions, comments, and theoretical notes while 
cleaning the data. Cleaning the data involved listening to the interview recordings while 
reading the transcripts and making corrections to the transcripts. Building on the initial 
list of codes, she drafted a coding scheme that included in vivo codes (codes that were 
inductively generated based on the interviews) and created explicit definitions for each 
code as it emerged. While coding the data, she amended the codebook as new codes 
emerged, documenting new codes in memos and grouping codes into categories. The 
researcher completed three cycles of coding to refine and condense her codes. Below is a 
description of each cycle of coding. 
First cycle coding. After cross-referencing each transcript with the audio, the 
researcher read through four selected interviews and took notes on things that surprised 
her or “jumped off the page” as related to the research questions. She selected interviews 
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that represented a range of responses and selected two interviews that were conducted 
early in the data collection process and two that were collected later. After taking notes 
on these four interviews, she conducted open coding on one interview and conducted 
structural and in vivo coding on the same interview to condense the codes (Saldaña, 
2015), applying codes related to The Framework, DOI, school climate, and facilitators 
and barriers to adoption. The researcher then condensed the codes further by deleting and 
merging codes, moving some in vivo codes into the structural codes (those implied by the 
research questions), ending up with 17 codes. As a next step, the researcher conducted 
axial coding (Marshall & Rossman, 2011) to group the codes and applied the codes from 
the first cycle codebook to an additional five interviews to ensure that they applied to the 
remaining interviews. 
Second cycle coding and intercoder reliability. After the first cycle coding 
process, the researcher worked with a secondary coder to ensure that the codes could be 
applied consistently. The secondary coder for the interview transcripts was a health 
education doctoral student with a background in trauma-informed care in a healthcare 
setting. She was selected because she had a similar background and lens as the 
researcher. However, she was less familiar with the education arena and needed to be 
trained on several of the education terms that emerged in the data. 
Using one of the interviews that had already gone through first cycle coding, the 
researcher trained the secondary coder. The researcher and the secondary coder went 
through one interview together with the codebook, including definitions and examples. 
As questions arose, the researcher took notes she later used to refine the definitions and 
examples in the codebook. The researcher and the secondary coder then coded one 
interview separately in which the secondary coder wrote memos for each coded excerpt. 
They then used this interview to discuss the codes and coding process. 
They then coded another three interviews separately and had low agreement across 
the coding. In discussing, they noted their coding discrepancy and lack of clarity in some 
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of the more nuanced codes, and the researcher used the information to further refine the 
codes. Because of this process, the researcher combined some codes and clarified the 
definitions of the codes with feedback from the secondary coder (Horvat, 2013). 
The researcher and the secondary coder then coded another interview separately 
focused on only coding the presence/absence of codes related to the dimensions of The 
Framework at a time as they went through the process to ensure they were not missing 
data. After this process, the researcher and secondary coder still could not reach 
agreement above 55%, with the rate of agreement calculated as the number of excerpts in 
which the coders agreed divided by the total number of codes for the transcript. The 
researcher and secondary coder determined that the challenges were likely due to the 
secondary coder’s lack of knowledge of education, and the researcher selected another 
third coder for third cycle coding. 
Third cycle coding and intercoder reliability. The next secondary coder for the 
interview transcripts was also a health education doctoral student, but she had more 
experience working in education and youth development. For this round of coding, the 
researcher opted for a process called negotiated agreement (Garrison, Cleveland-Innes, 
Koole, & Kappelman, 2006), in which the researcher and the secondary coder coded each 
transcript separately and worked to come to agreement on the codes for each excerpt. The 
rate of agreement (unnegotiated) was, on average, 69% for three interviews coded, and 
the negotiated rate of agreement was, on average, 98% for the same three interviews. 
Through this process, the researcher condensed her codes further, combining two of the 
codes aligned with the DOI framework—compatibility and relative advantage—to create 
a new code called “alignment.” After this process was completed with the second 
secondary coder, the researcher recoded all interviews that had been coded previously 
and coded the remaining interviews with the final coding scheme. See Appendix H for 
the interview codebook. 
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Theming the data. Throughout the coding process, the researcher created memos 
on emerging themes and used the memos to conduct data analysis. She then conducted 
axial coding, grouping codes into categories (Horvat, 2013). To derive themes, she 
conducted axial coding on paper by drawing lines to connect related codes and ran a code 
co-occurrence analysis in Dedoose to see how the codes interacted. She iteratively looked 
back at her data and memos to ensure that her themes were supported by the data and 
amended the themes accordingly. The themes created from this process were: (a) lack of 
alignment as a barrier to the adoption of trauma sensitive practices, particularly, academic 
and non-academic strategies, access to resources and services, and collaboration with 
families; (b) staff-related factors as key to promoting the adoption of academic and non-
academic strategies and collaboration with families; (c) deficits view of students and 
families; (d) yelling to control behavior; and (e) exclusion without adequate support. 
These themes, which may facilitate or hinder the adoption of trauma sensitive practices, 
are presented Chapter V. 
Analysis of interrelation of two data sources. The researcher compared the data 
across the CEPs and the interviews for the seven codes that were included in both the 
interview codebook and the CEP codebook. Only the data from the 23 participant schools 
for which the researcher conducted both document and interview transcript analyses were 
included in this analysis. The researcher conducted the analysis by using exported data 
sets from Dedoose of the code applications of both data sources. She also ran a code 
presence analysis for both data sources and created a 2x2 table of the absence and 
presence of each dimension of The Framework. She then compared the coded excerpts 





The researcher must acknowledge her biases in conducting this study and reflect on 
her subjectivities to inform the research process. She has ten years of experience working 
in urban education and has a passion for trauma-sensitivity training in schools that stems 
from what she has witnessed in her experiences working with low-income students and 
families of color. While she works in the same field and types of communities as the 
participants and is a former teacher, participants may view her as an outsider because of 
her researcher status (Villenas, 1996). She is aware of her positionality and did her best to 
build trust and establish rapport with the participants, so they felt comfortable sharing 
honestly (Fontana & Frey, 2005). 
In addition to these issues of subjectivity, there were a variety of limitations 
inherent in the research design. First, the data were cross-sectional. If interviews were 
conducted over a longer period of time, different insights may have emerged. Second, 
only the perspective of one individual from each school was garnered. It is clear that if 
data were collected from other stakeholders in different roles, additional opinions and 
perspectives would have been learned. Third, the sources of data and methods used in this 
study were delimited in scope, which was likely to result in limitations with answering 
the research questions. Fourth, only one section of the CEPs was reviewed, as this was 
deemed most relevant. It is possible that some dimensions of The Framework I may have 
been exemplified in other sections of the CEP. It should also be noted that the CEPs 
reviewed were relevant to the 2017-18 school year and the interviews were conducted 
during the 2018-19 school year. Despite these limitations, this is the first study of this 
kind conducted, and it provides a meaningful starting point for improved understanding 
of language used to describe trauma sensitive strategies at elementary-level community 





RESULTS: DIMENSIONS OF TRAUMA SENSITIVE SCHOOLS 
The first aim of the study was to understand the extent to which school practices, 
strategies, and systems align with the dimensions of trauma sensitive schools defined by 
Trauma Policy Learning Initiative’s Behavioral Health and Public Schools Framework 
(The Framework). In this chapter, the researcher presents key findings from the two data 
sources with respect the presence or absence of each dimension of the Framework. 
Adoption of Trauma Sensitive Practices 
Based on the interview transcripts and CEPs, the researcher examined adoption of 
six dimensions of trauma sensitive schools. Five of them are related to the dimensions of 
the Framework: (a) academic and non-academic strategies; (b) access to resources and 
services; (c) collaboration with families; (d) infrastructure (leadership, policies, and 
protocols); and (e) professional development. Since the Framework considers a shared 
understanding of trauma amongst school staff to be core to trauma sensitive schools, 
“understanding of trauma or underlying issues” was included as a sixth dimension. For 
the interviews, overall, the most reported dimension was academic and non-academic 
strategies, followed by collaboration with families, then access to resources and services, 
understanding of trauma, infrastructure, and professional development. For the CEPs, the 
most reported dimension was collaboration with families, followed by academic and 
non-academic strategies, then professional development, infrastructure, access to 
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resources and services, and lastly understanding of trauma. The subsequent sections 
elaborate on the findings across the two data sources for each dimension. 
Academic and Non-academic Strategies 
This dimension of the Framework is defined as strategies that help ensure that 
school is a place where children feel physically and psychologically safe. It employs the 
view that students’ relationships, non-cognitive skills, and physical and psychological 
well-being are all related to their academic learning. These strategies help staff move 
beyond students’ social, health, and behavioral issues to address their learning. Examples 
include promotion of social emotional learning, restorative justice practices, building 
school connectedness, communicating high and clear expectations, differentiating 
instruction, and curriculum enhancement. This dimension was one of the most 
dominantly reported in the data and present in all interviews and all CEPs. 
A wide range of strategies related to holistic approaches to help students achieve 
academic success were reported in both data sources, indicating that academic and 
non-academic strategies are a priority for all the schools in the sample. While the 
practices themselves vary, most schools have adopted some practices aligned with this 
trauma sensitive dimension of the Framework. 
In the CEPs, schools focused on explicit teaching practices, strategies to meet the 
needs of students with specific needs, and promoting student safety and a supportive 
school environment. Specifically, all of the CEPs included strategies to meet the needs of 
English language learners and students with disabilities. Differentiated instruction, small 
group instruction, targeted instruction, Response to Intervention, and Academic 
Intervention Services were cited as ways to meet the needs of these students. A large 
range of approaches to address social and emotional health were included in the CEPs, 
but the methods were not consistent: some schools included character education or social 
emotional learning curricula, others had partnerships with community-based 
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organizations, and others had a school-wide behavior incentive program. The consistency 
in the inclusion of these types of strategies across the participating schools indicates there 
is likely a policy or accountability-related driver for the inclusion of these interventions. 
In the interviews, participants discussed social emotional learning, opportunities 
for student enrichment (e.g., sports, dance), tutoring, behavioral and attendance 
incentives, making sure students feel welcome at school, and positive staff-student 
relationships. However, unlike the CEPs, participants did not discuss differentiation of 
instruction, likely because they are not curricular staff at the school. They were limited in 
their descriptions of classroom-based strategies but gave a good scope of what was 
happening school-wide. Building staff-student relationships was seldom reported in the 
CEPs, but in the interviews, participants gave in-depth examples of how they or other 
staff members engaged students through relationship building to create a sense of safety 
and community in the school. Below the researcher chose three key categories of 
strategies consistently represented in the CEPs and/or interviews: (a) social emotional 
well-being and behavioral support; (b) enrichment, clubs, and extracurricular activities; 
and (c) differentiated and targeted instruction. 
Social emotional well-being and behavioral support. In the CEPs and the 
interviews, the phrase “social emotional” was often used to describe the behavioral, 
emotional, and non-cognitive barriers to students’ academic needs being addressed in the 
school environment. In both data sources, positive behavior incentives and reward 
systems were described as methods the school staff used to encourage appropriate student 
behavior and attendance. In School 5, for example, both the CEP and the Community 
Schools Director described their school’s approach to instituting a Positive Behavior 
Intervention System (PBIS), using an online platform called Class Dojo in which students 
can earn points as rewards for behaviors expected in the classroom. Students were able to 
use the points to earn time to participate in activities with different staff members (e.g., 
extra gym time or crafting with a teacher). Fiona, the CSD at School 5, who has been at 
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the school for more than three years, explained that this system is used as an approach to 
discipline in combination with other classroom interventions used to support positive 
student behavior. 
We have a few different ways to address discipline. We use Class Dojo 
as a reward system. Students get points for positive behavior. And then we 
use brain breaks through PowerBrain Education. All the teachers are trained 
to do these different activities with the students. If students are starting to get 
worked up, they have different exercises that they can do to calm their minds 
and calm their bodies. 
Similarly, Hannah, the CSD from School 6, who had been there for more than two years, 
described a program used at her school called Responsive Classroom. 
Responsive Classroom—it’s our mode of operating and interacting with 
children, and I think because it’s so socially, emotionally tied ... I think that 
kind of flows into all of our interactions with families and children. So, a lot 
of it is just being very respectful, appreciating that people have difficult lives 
... when a child is having a bad day it’s an accumulation of many things that 
could have led to that point and we don’t just assume he’s trying to be 
difficult for me today…. 
Supporting Hannah’s description on Responsive Classroom, the author(s) of School 6’s 
CEP explained that Responsive Classroom has changed their school culture for the better 
and that all staff in the school have a collective understanding of the values and ideals of 
the program. 
Not all of the schools demonstrate this same consistency across the two data 
sources. For example, School 10’s CEP includes the buzzword “social emotional” and 
describes social and emotional health as part of its vision but does not include any steps 
in the action plan to address this vision beyond highlighting perfect attendance. The CSD 
at School 10 is Skylar; she has more than five years of education experience but has only 
been in the CSD role for approximately two years. She explained that social and 
emotional support is an area of need for her school as a result of a cultural clash. 
A lot of us know the stuff is from the principal’s country of origin and 
it’s run very rigorously and very rigidly. So, it’s a lot about structures. It’s a 
lot of sort of top down. It’s not child centered, it’s not focused on social 
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emotional learning. It’s very much looking at not just test scores … it’s 
really good behavior in terms of discipline … one of the things that I ran into 
the first week that floored me was the expectation for the way kids walk in 
line during school was also put in place for afterschool.… 
Participants often gave examples of individual staff-student encounters that provide 
adequate student support that could not be captured in the CEP, as it is a static document. 
In their CEP, School 7 only reported that they promoted their core values as a way to help 
create a positive environment, but the interview added information about social and 
emotional support from staff within the school. Dante, a relatively new CSD with a 
background in social services, described the approach the assistant principal at School 7 
used to de-escalate student behavior when asked what happens at his school when a 
student gets in trouble. 
One assistant principal seems to be sort of the dean, and the kids 
respond well to her. And if something gets escalated where it’s a safety 
concern, if someone got injured or something that’s beyond de-escalation, 
she gets involved and she does a really good job of at least addressing it.... I 
find her approach is unique; she’s very stern, and she has a presence when 
she arrives, but she’ll take time to pull the kids and she always has a pen and 
paper, and makes notes of everything they say, and then she tries to reel 
them in, and then she follows through with her actions. 
The CEP for School 2 is focused on a social emotional team that monitors behavior 
that the CSD never mentioned, even when probed to explain the relevant supports in the 
school. The CSD at School 2 is Emily, who has more than five years of experience in 
education and more than three years as a CSD at her school. She explained that her 
school has made some progress in this area, but still has work to do. She described a 
teacher who does a good job of supporting students but asserted that this type of 
interaction is not consistent across her school. 
Mr. Willis—our second-grade teacher—is really good at this. We talk 
about filling the kid’s bucket, making sure that they’re coming in feeling 
attached and loved so that later if you ask them to do something hard that 
sets them off, you’ve got a little bit of leeway, a little well to dip from. He 
greets the kids every morning, like says hello to them, shakes their hand, and 
keeps it pretty even and calm, so that they know that when he raises his 
voice, it’s serious.... And then, you know, I think our kids have trouble 
  
74 
responding when we try to give them a little more leeway and freedom. 
They’re so used to being kept on such a tight leash that you give them an 
inch and then they do take a mile. It’s not their fault because they have never 
had opportunity to self-regulate, to mess up and get another chance. 
Jayden has been a CSD at School 18 for more than three years and describes her 
school culture as positive despite working in a community with high poverty rates. 
School 18’s CEP is focused on a social emotional program they have implemented 
school-wide, which Jayden confirms has been widely adopted. She expanded on the ways 
in which the school has leveraged a student-staff relationship with a martial arts sensei to 
support a student when he was struggling to manage his emotions. 
I go to a martial arts program in the building and I speak with the sensei. 
He says, “Bring the kid to the class. Let’s see if the assistant principal will 
allow us to do this.” We get there and come to find out the young boy is 
enrolled in martial arts outside of school. We didn’t know this, and that was 
his sensei…. Apparently, he has a bad reputation in the school of being very 
misbehaved ... constantly misbehaving in a classroom and having a very bad 
temper within the classroom. Whereas the sensei sees him completely 
opposite…. Because of this experience outside of the school with him, he 
kind of became his mentor and he was able to know that his anger is coming 
from this path … later, we were able to find out that there were a lot more 
things underlying his actions. 
School 23’s CEP speaks broadly to the school’s approach to encouraging intrinsic 
and extrinsic motivation with students through incentives and extracurriculars, and 
Sandy, the CSD, provides the context for how this strategy is executed on the ground. 
Sandy is relatively new to the CSD role but has been working in education for over five 
years. When asked how the school encouraged students to want to be at school she stated, 
As for our students, we have these incentives, attendance awards and 
different things like that. We know that kids want to come to school when 
we have high attendance. You know? So that would be an indicator for me, 
that’s data driven that would show me that. 
We know kids like particular clubs and clubs are effective, by the 
attendance, by the facilitator, by the nature of the relationships they develop 
with the students. It’s very important. I can gauge how I’m effective because 
I facilitate any cause. Kids come see me all day with their problems. 
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Every little thing is a problem, they’re going to come see me. So, I know 
the relationships I built with them, are effective relationships. When you 
have effective relationships, you can get people to move a mountain, and 
they don’t know how they’re going to do it. Because you know they’re going 
to do it, because you asked them. 
These examples from the data indicate that adoption of positive social emotional 
and behavioral support practices is present in all of the schools, but the execution varies 
from school to school. 
Enrichment, clubs, and extracurricular activities. Community schools are 
heavily focused on bringing resources into schools to support academic achievement and 
attendance; coordinating these resources is a core part of the CSD role. The participants 
spoke about this type of programming at great length and detail, and the CEPs mainly 
included academic enrichment in their action plans. As expected, participants reported 
non-academic activities that were integrated into the school day, as part of extended 
learning time, and/or part of afterschool programming. Such activities included science 
and technology, sports, arts, play, and fun, creative approaches to academic support. 
In the CSDs’ descriptions of how these activities were adopted, they mostly 
explained that they are responsible for driving activities in this area, which were 
generally not reported in the CEPs. Harmon, the CSD from School 17, has worked with 
the school for more than five years in different roles and has been as a CSD for more than 
three years. She described how her team has integrated lunch clubs into the school day to 
support student behavior during a traditionally unstructured time of day. 
We’re now responsible for the recess periods and this has been 
happening for the past two years now. There are two hours of recess, but 
within the two hours one group eats lunch and another half of that group go 
outside…. During lunch, they’re either doing a soccer program, doing arts 
and crafts, either doing Legos at the game room, so they’re engaged. 
Similarly, Skylar described how she has brought in clubs that take place during the 
school day. 
I have a schedule right behind you…. We have math madness, writer’s 
club, story boarding, reading for a purpose, chess technology, art, like 
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science through art, … we have a group that we’re calling math movement, a 
movement through math, math through movement…. It’s really a lot of work 
in the gym, but then there may be like counting or something like geometric 
shapes being used or some group work where they have to like split up and 
re-divide, and so bringing a math concept. 
Sonia, a relatively new CSD at School 13, described the programming her team has 
integrated into the afterschool program. 
The enrichment activities literally have a wide range…. Students can go 
anywhere from sports to painting to arts and crafts to drama to dance to step, 
chess and games. We actually also partner with a health-conscious cooking 
program, and we bring them in twice a week. 
Participants described this programming as connected to making students want to 
attend school and being related to academic outcomes, especially attendance. But in 
many cases, CSDs explained that school leadership and staff saw these types of activities 
as supplemental and not core to the work. For example, Hannah described the priorities in 
her school to be creating enrichment opportunities for students, but when asked if her 
priorities align with those of her principal, she indicated, 
I think there’s overlap, but I think we work on different things. So, 
obviously I’m very little academic. I don’t do much with academics except 
for the fact that I have day staff that’s in the classroom … they do a lot of 
interventions with the children such as sight words with the kids. I’m not 
involved that much with academics.... But it is definitely the principal’s 
priority to make sure that the test grades are exceeding whatever goals have 
been set and we live and breathe reading and math in this school. So, 
morning, noon and night children are learning, and growing, and practicing, 
and building their skills. So, that’s really her priority. 
Confirming Hannah’s point about academics and test scores being the principal’s priority, 
the CEP from School 6 did not mention any activities that would fit into this category and 
was focused only on instruction and explicit pedagogical strategies. While enrichments 
and extracurricular activities are seen as central to the work of CSDs and community 




Differentiated and targeted instruction. Supporting the assertion that academic 
strategies are the most central to school leaders, all of the CEPs analyzed have an explicit 
focus on differentiated and targeted instruction for students. The NYCDOE has a 
mandate for schools to address the needs of students with disabilities and English 
Language Learners, but these are not the only students who need special attention. State 
assessment scores are the primary outcome that drives interventions in schools, so most 
of the steps in the action plans are related to academics. Because of these mandates, there 
is a consistent emphasis on tailoring instruction to the needs of students through systems 
such as Response to Intervention (RtI) and Academic Intervention Services (AIS). 
In particular, the CEPs report on strategies to support literacy and math progress 
for students with disabilities and English Language Learners as well as students in 
general education through small group instruction, modification of lesson plans, 
professional development for teachers, supplemental learning programs and curricula, 
classroom push-ins and pull-outs, afterschool services, and tutoring. While these 
interventions are intended to address the mandate for students with disabilities and 
English Language Learners, they have potential to promote learning for students who 
have experienced trauma as well. 
Key takeaways. It is evident that academic and non-academic strategies as defined 
by the Framework have been adopted at all participating schools. However, there is a 
clear emphasis on activities directly linked to academic achievement for students, and, at 
least as reflected in the CEPs, school leaders generally view non-academic strategies as 
supplemental to achieving academic success. The key practices represented in the data 
were: (a) social emotional well-being and behavioral support; (b) enrichment, clubs, and 
extracurricular activities; and (c) differentiated and targeted instruction. 
Schools are generally aware of the need to address students’ social emotional 
needs, but the approaches are widely varied and mostly focused on positive behavior 
support and incentives for students. While student-staff relationships were commonly 
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reported strategies from CSDs, it is not clear what motivates the adoption of such 
strategies beyond the motivation of specific individuals working with students. The 
schools represented in this sample illustrate that staff are working to address the 
academic needs of all learners, but, overall, it does not appear that the schools are making 
the connection between non-academic interventions (e.g., social emotional support and 
enrichment) and their accountability metrics: test scores. 
While clearly the term “social emotional” was used widely in the interviews and 
CEPs, the data indicated that school staff seem to be more invested in using the right 
buzzwords than intensively investing in the kinds of efforts that prioritize children’s 
social and emotional development. Research has shown that social emotional 
development is core to academic attainment and school leaders’ primary goal of 
improving test scores cannot be met without addressing this issue directly (CASEL, 
2013). Further, while various curriculum may be used to foster children’s social and 
emotional development, equally, if not more, important are the daily behavior and norms 
for interpersonal relationships that are exhibited by adults in the school. 
With respect to extracurricular activities, there was a wide variety of initiatives. 
But what was never mentioned was whether any of these investments were being 
evaluated. If there are no metrics to assess these kinds of well-meaning programs, it will 
be difficult to know to what extent they are achieving their intended purpose. 
Access to Resources and Services 
This dimension of the Framework refers to efforts within the school to identify and 
effectively coordinate mental health and other services to help students participate fully 
in the school community. For the purposes of this study, the researcher included both 
external and internal services related to mental health, physical health, and social 
services. In contrast, the Framework focuses only on coordination with services outside 
the school. Because community schools often have wraparound services within the 
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school, the researcher decided it would be important to capture internal resources and 
services as well. Access to resources and services was less consistently reported; 
however, it was included in either the CEP or the interview for all participating schools. 
The community school model should inherently include this dimension of trauma 
sensitive schools, as addressing physical and mental health and social needs is a key 
pillar of the community school model. The practices adopted to address these issues as 
well as the coordination of the services in schools is highly variable. According to the 
NYCDOE Office of Community Schools, mental health support and vision services are 
two interventions all NYC community schools have, but on the ground, that does not 
always seem to be the case. In the CEPs, school leaders report different models of on-site 
counseling and mental health support, asthma case management, vision and dental 
screening, and social services such as school-based food pantries and support for families 
who are homeless. In the interviews, most CSDs confirm the presence of these kinds of 
services in their schools, and it is apparent that coordinating these resources and services 
is central to their work. Below the researcher chose three examples, which were 
consistently represented in the CEPs and/or interviews: (a) mental health resources; 
(b) physical health resources; and (c) social services. 
Mental health services. For NYCDOE schools, most of the school-based 
resources provided by the DOE are allocated to students with special needs who are 
eligible for mandated counseling from the school. School psychologists and school social 
workers are usually responsible for evaluations of students who are being considered for 
special education services and students currently receiving special education services. 
Guidance counselors are usually responsible for students with special needs who are 
eligible for mandated counseling. Given the large number of students who require these 
kinds of services at high-need schools, school psychologists, social workers, and 
guidance counselors often have little time remaining to see students considered to be 
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“at-risk.” When community-based organizations can provide on-site counseling, the 
schools’ capacity to meet the needs of students who are in the at-risk category expands. 
In the CEPs, school leaders list these personnel as resources to support students’ 
mental health and social emotional needs, and most CSDs list them as on-site mental 
health resources. The CEPs refer to NYCDOE mental health personnel as addressing the 
needs of both students with special needs and students at risk, but CSDs frequently report 
that the mental health needs at their schools exceed the resources available to address 
them. 
Overall, the results from this study indicate that schools have a wide range of 
models to address mental health ranging from CBO-provided mental health clinicians to 
hybrid mental health roles to mental health consultants to full-service mental health 
clinics. Anthony from School 15 was the only CSD who reported that he had no effective 
mental health services affiliated with his school. He had more than 10 years of experience 
in education, and when asked how his school addresses mental health, he indicated that 
he took on much of the burden of the mental health need in the school. 
I am mental health…. Mental health in the school setting is important. I 
think it’s crucial. It’s imperative, and it’s not happening, and with all the 
emotional issues that we’re seeing, I don’t know why it’s not. We have so 
much money to put into all these other things, but if we can deal with some 
of these social emotional, these emotional issues really, it would impact their 
social skills…. The school has someone that is supposed to be here once a 
week from the DOE but I have never seen this person. I don’t know what 
that looks like. I don’t see it, because we handle all the crises. 
Contrary to Anthony’s point in School 15’s CEP, school leaders stated that the guidance 
counselor meets with at-risk students and that they have a grant that provides students 
with counseling services. It is clear from Anthony’s interview that, from his perspective, 
this need is not being met. 
Though she asserts that her school has mental health resources and School 18’s 
CEP lists the guidance counselor as a mental health resource, Jayden explained that the 
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NYCDOE personnel resources are not enough because the same students end up getting 
all of the services. 
We have a lot of mental health support in the school. We have several 
social workers and we have school psychologists and three or four interns.… 
In this school, … if you were to say, what do you think is a problem? I’d say, 
favoritism. The same families are receiving every single service. Parents will 
say, “I don’t even know who my guidance counselor is.” 
In School 1’s CEP, the school leaders only list NYCDOE personnel and a mental health 
consultant from the NYC Department of Health who supports school-wide initiatives. 
Their CSD, Seals, is a relatively new CSD with prior experience working in after-school 
programs; she discussed how her organization created a non-traditional mental health 
position for their afterschool program to help meet the needs of the students. 
A paraprofessional in the school has his master’s in counseling so we 
hired him for afterschool. Kind of like a counselor. Problem solving and 
things like that.... We don’t talk about medicine or treatment or therapy. It’s 
more just so [students] can talk about his feelings and get whatever he has on 
his mind out. They do that during drawing activities or whatever it is. 
Whatever therapy that he can use. He’s the only one that’s kind of trained to 
do that. We have his club. Just him. 
Emily’s school, School 2, has both an on-site social worker provided by her 
community-based organization and a mental health clinic (evident from both the CEP and 
the interview), and she still states that there is considerable unmet mental health need in 
her school. During the interview, the researcher and Emily were interrupted about five 
times by a student who had been removed from class by her teacher. The student was 
looking for her counselor, who was out sick that day, and Emily had to step in to support 
the student in returning to class. The researcher was only in the school for about two 
hours, and it was evident that despite all of their resources, the emotional health support 
needed far exceeded what the school was able to provide. Fiona, the CSD at School 5, 
also described an unmet mental health need. She explained that the school-based health 
center, also listed as a resource in the CEP, has a mental health clinician, but they do not 
coordinate services in the way that fills the mental health gaps of school staff. 
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Despite unmet needs being a consistent challenge, CSDs discussed their school-
based mental health CBOs as being a much-needed resource in their schools. Although 
the resource is not mentioned in his school’s CEP, Simon, a relatively new CSD with 
more than 10 years of experience in education and social services, described how his 
school is working to integrate its mental health support to address the needs of the student 
population. 
For the most part, everyone knows the key players in terms of students, 
when I say key players and say that favorably, the kids who are going to 
have meltdowns, the kids who are in crisis.... We have a social worker from 
the City, from the mayor’s initiative, from the Mayor’s wife’s initiative, 
Thrive. New York City has been working with us and he’s been great. He 
does clinical counseling … I’ve tried to get him up to speed. We serve 
students and their parents, and we are still working out the referral process. 
We are trying to help teachers understand that just because a kid has a 
meltdown, it doesn’t mean that they shouldn’t be in any classes for the rest 
of the day. 
Overall, according to the CEPs and interviews, mental health needs in the 
participating schools are great, and yet the needs are often unmet, even if schools have 
resources beyond NYCDOE mental health personnel. The Framework emphasizes that 
beyond mental health resources being available to students and families, they need to be 
well coordinated with the school. There is no evidence that coordination is happening in 
any of the participating schools. 
Physical health services. The approach to addressing physical health in 
community schools is flexible according to the community school model, but all 
community schools are required to conduct vision services on-site. Vision services are 
conducted through a collaboration between the NYCDOE Office of Community Schools, 
the NYC Department of Health and Mental Hygiene (DOHMH) Office of School Health, 
and other relevant third-party vendors. All CEPs and interviews confirm that on-site 
vision services are provided at community schools. 
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Additionally, all NYC public schools have a school nurse on-site or access to 
school-based health center. However, none of the CEPs list the school nurse as a 
resource, and only one CSD reported collaborating with the school nurse to coordinate 
students’ health needs. The consistency across the CEPs and the interviews for reports for 
physical health resources was high, with vision and dental services being the most 
reported resources. A few schools discussed asthma case management in either the CEP 
or the interview; there were no cases in which it was mentioned in both data sources. 
Only four of the participating schools reported having a school-based health center, and it 
was only listed as a resource in one of the four schools. The data did not provide a lot of 
detail about how the participating schools are addressing physical health but do suggest 
that health services at schools and the respective coordination of these services are not 
viewed as a central approach to addressing the needs of students and families. This highly 
salient resource is not well represented in the data. 
Social services. Homelessness and food insecurity were the key social issues 
discussed by the CSDs, and many of the CSDs and CEPs provided evidence that schools 
had food pantries for families or partnerships to connect families with food, but there 
were few resources offered to support students and families living in temporary housing. 
Alex, a relatively new CSD at School 19 with more than five years of education 
experience, described supporting a family living in temporary housing and the 
complexities of helping the family resolve their issues. 
Often, one of the increases that we’re seeing is homeless families. 
Sometimes these are generally good people who are facing difficult 
situations. Well, like how the rent is increasing.… They are often employed, 
that’s what people don’t understand. These are families that are often 
employed, but unfortunately these rent increases are so absurd that they can’t 
necessarily make ends meet and they enter the shelter system…. One of our 
families last year was dealing with such a tough situation…. We identified 
areas that they needed more support in. It mainly dealt with speaking to their 
case managers and being able to be like, “Hey look, you need help.” They 
actually transitioned out of the school. But over the course of the year the 
student’s attendance really improved … I believe, it was like a 62%. She 
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finished off the year with like a 90% attendance. But that’s what happens 
when you identify a need and intervene quickly. 
Similarly, Heather, a fifth-year CSD with over 5 years of experience in education and 
youth development from School 11, described a similar type of support necessary for a 
family living in temporary housing. 
And then there’s a church that does a lot of outreach work. They have 
mental wellness and all kinds of support. A lot of times we lean on them. 
They helped a family out last year. They were homeless. The mother’s 
husband left her. She had these three kids. Two of them were getting ready 
for a graduation. One from I think junior high school and the other one from 
Kindergarten. They got them stuff for graduation, and they got them food. 
They got mom mental health support. 
Currently 10% of all NYC public school students experience housing instability (New 
York State Department of Education, 2018), yet only three schools even mention students 
in temporary housing or homelessness in action plans of their CEPs, and only two CSDs 
discussed ways in which their school has supported this population. While food 
insecurity is a complex social issue as well, it can be pretty easily resolved with the 
provision of food (e.g., food pantry); however, homelessness is a more complicated issue 
to resolve, and while there are a few success stories from the data, and the participating 
schools are not necessarily equipped to address this given the scope of the problem. 
Key takeaways. Access to resources and services is of high salience in addressing 
the complex health and social needs of students who have experienced trauma. The three 
main topics addressed in the data for this dimension were (a) mental health resources; 
(b) physical health resources; and (c) social services. The community school model has 
facilitated the inclusion of many of these resources and services in the participating 
schools. In NYC community schools, mental health and vision services are available at 
most schools, but mental health models are largely variable. CSDs also expressed that 
there are still very large unmet needs for mental health issues in the school regardless of 
how many resources they have on site. Additionally, physical health resources are not 
well-coordinated with relevant staff (e.g., school nurses) or integrated; and social services 
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are largely focused on “giveaways.” The reciprocal relationship between health and 
education is well supported by the research (Basch, 2011), and school health 
interventions are an opportunity to support students in addressing their health barriers to 
learning and attendance. While the NYC community school model has included health 
services, the lack of focus on the coordination and integration of health services as central 
to helping students achieve and thrive is evident from the data. 
This dimension serves as an opportunity for schools to address the social 
determinants of health—conditions in the environments in neighborhoods, schools, and 
home that impact health, quality-of-life, and an individual’s level of functioning (Office 
of Disease Prevention and Health Promotion, n.d.). For example, families are faced with 
homelessness, food insecurity, unemployment, community violence, racism, language 
barriers, etc. on a daily basis. However, the current structure of health and social services 
in the participating schools is not well-integrated and, therefore, will not make a 
significant dent in addressing the social determinants of health facing students and 
families in low-income communities. 
Collaboration with Families 
This trauma sensitive dimension of the Framework refers to a broad definition of 
school staff actively engaging families in their children’s education. Collaboration with 
families can be facilitated through sharing information with families regularly, holding 
events and celebrations for families at times that work for them, connecting families to 
resources, or equipping staff with skills to work with families with a sensitive approach. 
It also includes working with families in a way that is culturally relevant and fits their 
values, beliefs, and mindsets. Like academic and non-academic strategies, this 
component of the Framework is closely aligned with NYCDOE mandate and was present 
in all interviews and CEPs. 
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Family engagement is another key pillar of the community school model, and the 
CEP has an entire section, entitled Strong Family and Community Ties, directly linked to 
the strategies outlined in this section. While the aim of collaboration with families is to 
encourage their meaningful participation in students’ education so that they are fully 
equipped to help students’ chances for academic success, the data indicated that there are 
a common set of family engagement practices that schools have adopted, with variable 
levels of effectiveness. The CEPs and interviews are relatively consistent in the types of 
activities reported; however, the CEPs were more exhaustive in describing family 
engagement activities, and the interviews provided more details about what these 
activities looked like in practice and how staff and families interacted. Below, the 
researcher chose three key illustrative categories of strategies consistently represented in 
the CEPs and/or interviews: (a) parent engagement events; (b) communication with 
families; and (c) supporting parents in working with students with challenges. 
Parent engagement events. Both in the CEPs and interviews, school leaders and 
CSDs reported a range of different types of events designed to bring families into the 
school building. Parent workshops on different topics (e.g., education, health and mental 
health, parenting skills, etc.) were the most commonly referenced activity in this 
category. After workshops, the following were the most commonly cited types of parent 
engagement events: Student Showcases, in which parents are invited to see their children 
perform or showcase their work; Curriculum Nights, in which parents can learn about 
students’ curriculum from teachers; Parent Engagement Tuesdays, a teachers’ union 
mandated time slot in which parents can meet with their children’s teachers on Tuesday 
afternoons; Principal Breakfasts, in which families can come into the school and hear 
from the principal; and Family Fun Nights, in which families come into the building and 
engage in fun activities (e.g., games, movies, arts and crafts, etc.) with their children. 
Schools generally offer a fair number of events to parents; however, most schools held 
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these events in the morning or late afternoon. Only one school made accommodations for 
hours appropriate for working parents by holding workshops on Saturdays. 
CSDs seemed to really understand the importance of family engagement in the 
goals they are trying to meet but reported that turnout for these events was variable. Most 
participants mirrored Sasha’s sentiments when she described parent engagement as “hot 
or cold” and described how she has evolved her approach to getting parents to attend 
events. 
I feel like I would either have way too many people or never enough. 
So, I did a workshop a couple weeks ago for the job fair next month. And I 
had a really good turnout. But then I had one for resumes, and he’s, “I really 
want something on resumes.” I said, “Cool.” I got the computer lab. Two 
people showed up, and I was like, “What happened?” I think part of that is, 
I’m learning the community. I feel like, if you want them to come, to tell 
them the day before. Not a week ahead of time. 
Sal also described parent engagement as difficult to predict but suggested that there is 
little that can be done to engage families further. 
They want stuff to happen for them. But they don’t show up. So, like 
this afternoon we have a parent workshop. It’s educational rights for 
immigrant families. They asked for it. We’ve been promoting it. And let’s 
see how many parents show up. We did a bullying workshop for parents to 
know their rights in case their child is being bullied. Only 15 parents showed 
up. So, we did a housing workshop that parents asked about housing. Ten 
parents showed up. So, it’s like you want it, but you’re not coming to receive 
the information…. We tried to do it morning time. We tried to do afternoon 
time to fit their schedules… I feel some parents, they just don’t care. They 
just, “My child does well in school. That’s all that matters.” 
Arthur described his school culture as collaborative but does not think that it 
translates to their work with families, leading to low engagement from families due to 
lack of trust. 
I don’t think we’re modeling it enough so that the parents can see and 
unfortunately the engagement of the parents at school is very low—very, 
very, very low. I think it’s because parents don’t trust. I think there’s been a 
lot of changes in the last couple years that the parents have not been onboard 
with. Also our PTA is not as functional as it needs to be. They pretty much 
  
88 
have created a wedge between staff members and parents. It’s been very 
difficult just to engage parents in general. 
CSDs also shared that their school tried multiple strategies to engage parents in the 
school building and asserted that creative approaches to parent engagement needs to be 
integrated to a greater degree in order to achieve better collaboration with families. Fiona 
described her strategy of building trust with families to later get them to engage in more 
events, which are a new addition to her school’s strategy. 
Making the connection with the parents is also a big priority. So, having 
these family nights. Having opportunities for parents to come into the school 
and start to feel more comfortable here, more welcome…. And then, we 
want to move toward actually having parent programming at the school, 
which isn’t done here. But we decided to start just inviting them in for like 
fun events and just to kind of gain their trust first and say, “You are 
welcome. Your voice is heard here.” And then move toward actually getting 
programming for them. Kind of making this up for them as well and not just 
a space that they send their students from 8 am to 3 pm. 
Anthony’s strategy is to get his administration to think outside of the box by going 
beyond didactic, top-down approaches to engaging families. 
We’ve had incredible events this year. We’ve had “Super Hero Dad 
Day.” We had “ Muffins with Mom” and they’re liking it. I’m trying to get 
the administration to also see parents don’t want to be lectured to. 
Professional development for parents sometimes just looks like getting away 
from their kids and having a Paint and Sip. Going out bowling and having 
conversation on how to support…. We can support each other more so than 
providing a room to lecture to them. 
Andrea discussed building a culture where parents want to come into the school building 
by bringing them in to see their children perform. 
We’re working on creating the mindset and the culture among our 
families…. We’re trying different incentives to get parents to want to come 
back to school with their children.... So, we can get parents to come now of 
course when their child is on stage.… Do we need to have a performance in 
order for you to come to your child’s conference? We shouldn’t, but I think 
if we did, we would have far greater turn out in parent participation. 
These innovative types of family engagement events were less frequently reported 
than parent workshops and Parent Engagement Tuesdays, and while some schools are 
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bringing original ideas to the table, most schools are still engaging parents in what Skylar 
called “invited partnership,” one in which parents are encouraged to engage, but in the 
way the school wants them to engage. Staff members are aware that families need to be 
involved in their children’s education, but in order to do so, schools have to work to build 
trust with families and engage them in the ways they need and want to be engaged. 
Communication with families. In both data sources, standard methods of 
communication with families were reported. Schools listed phone calls, newsletters, 
fliers, text messages, the school webpage, progress reports, report cards, and letters as 
methods of communicating with parents about their students’ academics, attendance, and 
to advertise family engagement events. Parent Engagement Tuesdays and Curriculum 
Nights were the most commonly cited times in which in-person parent communication 
was encouraged. 
Linguistically appropriate communication is imperative to ensuring that families 
feel welcome at schools. Several participants explained that language was a barrier to 
parent engagement at their schools. Jayden explained that her school was unable to 
provide interpretation for a deaf parent, preventing her from attending school events. 
I have a child I have worked with for four years. Her parent is deaf and 
she comes from a low-income family, but the parent wants everything for 
her kid…. We wanted to try to help out but when the kid came in 
kindergarten nobody was able to interpret or speak sign language. Nobody 
understood her. She was the only parent in the whole school community who 
is deaf…. She wasn’t attending Parent Association meetings or anything like 
that because who’s there to interpret for her? Yeah, the DOE has interpreters 
but come on let’s be realistic how often can you get a sign language 
interpreter within seconds when a parent comes in? 
Similarly, Alex explained that few parents attend the parent teacher association (PTA) 
meetings at his school because the president does not speak Spanish. 
To tell the truth, last year they didn’t have anybody. This year they have 
someone. I feel her support. To be honest, she’s white. Mainly the parents 
that come are Spanish. When they do have PTA, I’m usually the one that has 
to translate because she can’t. So, they don’t feel comfortable in going.… 
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And I feel because we do the workshops and stuff, that parents forget about 
the PTA and they just come to us. 
CEPs reported that documents and events were offered in multiple languages for parents, 
two CSDs described their schools as bilingual, one CSD explained that the school had the 
ability to text in multiple languages, and all of the schools had several people on staff 
who spoke the dominant language of their neighborhood (e.g., Spanish or Chinese). 
However, schools did not have clear plans about how to provide linguistic 
accommodations on a consistent basis for families that do not speak English. 
Most CSDs discussed standard ways of communicating with families and 
expressed confusion with why using multiple methods of communication was not enough 
to get parents engaged, mirroring sentiments similar to Sonia’s: 
I don’t know how they would not know about school goings-on because 
the school literally has so many avenues of communication. In order to be 
able to have services like the English as a Second Language or citizenship 
classes, there are flyers that go out to the students. There are letters that go 
out to parents, there are emails that go out, there are phone calls that go out. 
There are texts that go out or meetings that happen. 
Hannah was the only CSD to use social media to engage families in her school, stating, 
It’s given them a space where (a) they can come to get information, 
(b) there’s a lot of celebrating children, and achievements.... So, they’re like, 
“Oh my kid.” And the kids know, so the kids are like.... Today I was taking 
pictures. I’m like, “I’m gonna put you on social media—the school page.” [It 
should be noted that parental permission for such social media postings was 
obtained.] 
While most participating schools are still using the standard methods of 
communication, some schools are working to ensure that they meet parents where they 
are to engage them in their children’s educational experience. Additionally, schools are 
thinking about language accommodations for families, but there is no systematic method 
for ensuring that families are engaged in their native language on a consistent basis. 
Supporting parents to address students’ challenges. All CSDs discussed 
challenges faced by the families they serve. Common challenges shared were 
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homelessness, food insecurity, behavioral and emotional health, and student attendance. 
The CEPs did not explicitly reflect family engagement about these issues, but most of the 
focus in this category was around parent events and communication. However, CSDs 
gave several accounts of how they or other staff members work with families who are 
experiencing challenging situations. 
Participants shared that the issues are difficult to resolve and that it takes time to 
even identify the issues families are facing, gaining enough trust to support the family in 
a meaningful way, and identifying the appropriate resources. Jayden discussed how she 
worked with a mother over a period of time before figuring out that what she really 
needed was support finding work. 
I began to develop a relationship with the same parent, and it’s gotten to 
the point that she would call me to have her help her out with anything. And 
then I found out that they really don’t have food in the house. Never had any 
clue about it … unless their uniform is dirty we really don’t know…. Then 
come to find out it went even further to the point that like the mom’s out 
working so now how are we going to help her out with like continuing to get 
food over the summer time?… So you develop this relationship and trust and 
it got to the point where we developed a bond where she actually came up to 
me one time and during a food pantry distribution just started bawling her 
eyes out saying, “I need help finding a job.” And I can reach out to Public 
Health Solutions to ask if they were hiring. I was able to assist her actually 
getting a job. 
Hannah shared an account of how several staff members in the school came together over 
the course of the year to support one mother who was struggling to get special education 
support for her son and had a lot of difficulty trusting the system. 
Everybody had to kind of work together and also use each other in the 
best way possible to move the situation in a positive direction, but I felt like I 
was advocating for her sometimes. I remember her being in a meeting where 
we invited her. In third grade and up here, you have three teachers. She was 
called into a meeting about her son who was in crisis. This was in the 
beginning part of the year with the three teachers plus the assistant principal, 
plus the guidance counselor, plus somebody else, plus somebody else, and I 
was like ...  “Do you want me to be there?” “Yes.” “You want the peer 
family advocate person there?” “Yes.” We didn’t say anything. We were just 
with her because she needed to not be there by herself. She needed some 
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people on her team ‘cause she was feeling a little bit like people were 
ganging up…. We just wanted to work with her but overtime we saw her 
advocating for her son more…. We saw a transformation not only in the 
child who wound up going to day treatment. So, it was a wonderful case 
scenario, but it was a really challenging one. It had a happy ending. It could 
easily have not, if we did not all work together to support her. 
Seals gave an account of a student who lost his mother and is struggling to manage his 
emotions and behavior. She started working with the student this year on various issues. 
Since he’s growing, that has a major impact, like losing your mom at 
such a young age. The whole month of September he was coming in 
aggressive and throwing books around. The saddest part is that the father 
isn’t around, and the grandma is the only one that takes care of him. She’s 
the only point of contact. Every time we need to reach her, if she doesn’t 
pick up, it’s hard. We just have to keep putting him in the counseling room. 
CSDs consistently reported that their schools were working to meet the needs of 
families by providing resources, services, and opportunities to be engaged. They also 
expressed that helping families overcome the barriers with which they are faced requires 
time and an investment in building trust. 
Key takeaways. Meaningful collaboration with families is central to trauma 
sensitive schools, as parents must be engaged in order to help their children achieve 
resilience. The key areas identified in the data for this dimension were: (a) parent 
engagement events; (b) communication with families; and (c) supporting parents in 
working with students with challenges. Family engagement is always a challenge in 
schools, and the data support this challenge. Efforts to get parents to come into the school 
building have been established across all participating schools primarily through events. 
However, these efforts are not necessarily focused on what families need or want. 
Participants’ assumption, in some cases, was that families do not want to engage with the 
school or take advantage of the opportunities presented to them. One of the findings that 
was consistent across many of the interviews was respondents’ tendency to think about 
lack of parent engagement in terms of the parents. In contrast, there was much less 
discussion about ways in which the programming itself might be designed to be more 
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attractive to parents or presented in ways that would be more feasible for them to attend. 
An exception to this was the recognition that showcasing students was a good strategy to 
bring parents into the school. Schools need to focus on using innovative ways to build 
trust with families if they want to genuinely engage families in their children’s education. 
The reality of some families’ situations is that they are facing a number of 
competing priorities, and it should not be assumed that lack of participation means they 
do not care. When thinking about collaborating with families, school leaders and staff 
should consider the challenges families are facing. Both programming and methods of 
communication should recognize that trust and engagement must be built over time to 
support families in meaningful ways. 
Infrastructure 
Though the Framework distinguishes between “policies and protocols” and 
“leadership,” the researcher combined the two into one trauma sensitive dimension—
infrastructure. Policies and protocols are those practices that are responsible for the day-
to-day activities and logistics of the school. These include school- or district-level 
policies and protocols related to discipline, communication, safety planning, maintaining 
confidentiality, supporting court orders, and mandated reporting. Leadership specifically 
refers to way in which school leaders create an infrastructure and culture that encourages 
trauma sensitivity by engaging staff in adopting relevant practices and strategic planning 
for a trauma sensitive environment. From the interviews, it was clear the school 
leadership facilitated the adoption of policies and protocols and the CEPs were written by 
the principal and school leadership team, so anything in that document must be endorsed 
by school leadership. Evidence of infrastructure for a trauma sensitive school was present 
in most interviews but less than half of the CEPs. 
Infrastructure for trauma sensitive schools was the least prominent dimension of 
the Framework exemplified in the data from both the CEPs and CSD interviews, and the 
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least consistently represented across the data sources. The NYCDOE’s K-5 “Citywide 
Behavioral Expectations to Support Student Learning” (2018b) includes a mission 
statement that is well aligned with the Framework. It states that schools should be places 
that are safe, conducive for learning, and provide positive supports to teach students 
social, emotional, and behavioral skills. The document states, “New York City believes 
that overly punitive methods of discipline are not in the best interests of students, fail to 
advance school safety and can harm students’ long-term potential.” The infrastructure 
facilitated by policies, protocols, and leadership should reflect this mission statement. 
One of the goals stated in the mission statement is to reduce suspensions as a disciplinary 
tool, and the data from both data sources suggest that suspensions from school are a rare 
practice in elementary schools; none of the CEPs mentioned suspensions, only one CSD 
reported that one student had been suspended at her school, and all others reported that 
they do not suspend students. Below, the researcher chose three key categories of 
strategies consistently represented in the CEPs and/or interviews to exemplify adoption 
of this dimension of trauma sensitive schools: (a) school teams; (b) mandated reporting; 
and (c) crisis response. 
School teams. Evidence of this infrastructure was most commonly built into teams 
at each school. School teams are generally comprised of key members of the school 
community generally appointed by the principal; in some cases, participants volunteer to 
be part of the teams. Teams with similar functions often operate under different names; 
some are compulsory, and others are voluntary. The most common teams reported in the 
CEPs are mandatory teams: attendance teams, school leadership teams, student 
intervention teams (also known as child study teams), and school safety teams. The 
attendance team meets to review student attendance data and determine relevant 
interventions to support students and families in addressing their attendance. The school 
leadership team (SLT) includes teachers, administration, parents, and any members of the 
school community the principal selects for participation. The role of the SLT is to inform 
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the decisions made by the principal regarding the academic and social environment of the 
school. The SLT is responsible for working with the principal to write the CEP. The 
student intervention team (SIT) is responsible for collaborating to address the needs of 
students requiring special education services as well as students considered to be at risk 
to connect them to relevant services and supports. The school safety team is comprised of 
administration, school safety officers, and other members of the school staff appointed by 
administration. They are responsible for planning and coordinating how the school 
responds to and plans for safety issues, usually regarding crisis and emergency response. 
The frequency, structure, and agenda of the meetings for each team vary by school 
and are driven by school leadership, who may attend meetings or hold team members 
accountable for the goals met in the meetings. Seven of the CEPs included the attendance 
team, four included the SIT, 10 included the SLT, and one included the school safety 
team. These teams were discussed in the CSD interviews as well, but there was no 
consistency with the teams discussed in the interviews. CSDs did provide context for how 
these teams are executed on the ground. Arthur described how his school uses the SIT to 
intervene on students with persistent behavior issues, stating, 
So those students that are have consistent behavior [problems], they’re 
discussed in the SIT meetings, which are the school intervention team 
meetings, involving a social worker, the school psychologist, the behavioral 
therapist, the social worker that works at the mental health clinic, and my 
CBO staff. We discuss what are the behavioral interventions that need to be 
put in place and then we identify whether or not the student should be 
referred for special education services and we involve the individual teacher 
as well. 
Seals described how her school uses their safety meetings to designate roles within the 
team for response to an issue with a child and explained that purpose of the SLT is to 
engage families. 
During our safety meetings, we have a plan for what would happen if a 
kid is acting out of control. Everybody has their set team and their roles. 
That’s the major thing. As long as you know who the key person is for 
everything, everything should be handled properly…. SLT is more for like 
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parent engagement. We have parent coordinators come in, parents from the 
community, the principal. That’s where we talk about funds and what we’ve 
been doing in the community and what we want to see for the following 
years. 
In addition to these mandated teams, some schools have other school teams 
focused on social emotional, behavioral, and school climate goals (e.g., school-based 
support team, pupil personnel team, multi-tiered systems of support team, crisis response 
team, social emotional team). Of the 23 participating schools, there were 13 CEPs in 
which school leaders reported they had a team that fit into the category designed to 
address students’ social emotional or school climate needs. In two of four schools, the 
presence of an active team to address school climate was confirmed by the CSD 
interview. Simon described how his school used the pupil personnel team meeting to 
address student behavior and connect students and families to relevant services. 
There are different types of meetings for community schools and that 
should be coordinated or at least a big part of the think tank when we have 
certain committees, what we are here for. Behavior would get addressed in 
what we call a pupil personnel meeting. There’s a pupil personnel team. And 
just being a part of that, that’s a big part of where those actions would be 
talked about and how we want to deal with this type of thing. Those things 
also consist of students who might not be getting services and how we can 
increase the services? Simon, can you help us out. Mom needs XYZ. They 
may need a temporary housing. 
Jayden described a team her principal created to address school climate. 
It is an assistant principal and then teachers that are either mandated to 
be on it or they volunteer… they’re in charge of school climate. It’s legit a 
committee that is dedicated to decorating the school and to bringing in the 
school climate, to bringing in Wacky Wednesdays, and all these different 
things. 
Sasha’s school has a team focused on ensuring that the school is aware of whether or not 
their practices are equitable for students and families. 
It’s both of the vice-principals, myself, and a few other faculty and staff, 
as well…. In practice, when they’re talking about the lesson plan- we want 
to make them relatable and accessible. Also being mindful about the 
homework—a lot of our kids don’t have access to computers at home, so 
  
97 
making sure that you don’t assign something where you can only find the 
answers through a Google search is important. 
The data showed that the structure, use, composition and presence of specific 
school teams are largely variable across the participating schools. Some of the CSD 
accounts suggest that school teams can play a pivotal role in providing a space for 
schools to promote trauma sensitivity and provide relevant supports for students and 
families. 
Mandated reporting. In New York City, the Administration for Children Services 
(ACS) is responsible for ensuring children’s safety and well-being, and they require all 
staff at schools be mandated reporters for issues related to child abuse and neglect. Seven 
of the participants discussed reporting to ACS in their interviews, but it is not reflected in 
any of the CEPs. While this procedure is imperative to create an environment in which 
students’ physical and psychological safety is a priority, interviews with CSDs indicated 
that the procedure for involving ACS when working with families does not always serve 
their needs. Arthur asserted that while there is a role of ACS reporting, often schools 
report families to ACS too quickly without providing the appropriate supports first, and 
the issue is often not resolved. 
The school wants to make sure that they are not liable for this child not 
being in the school so they want to call ACS right away. It’s not just this 
school. It’s schools in general. The schools that I’ve worked in, they’re very 
quick to call ACS. But for example, with one particular family that I’m 
trying to work with right now, ACS has not worked. Not to say that ACS 
does not work, it’s when you call ACS, depending on who the caseworker is, 
it’s a flip of the coin. You just don’t know who it is that you’re getting…. 
I’ve also noticed that if ACS is called, the school kind of backs off and then 
we just hand it off to ACS and then it’s a pattern of for example, the child 
might come back to school, might be good for a week or so, they’re off the 
ACS case, and then the same thing happens and now we’re calling ACS 
again. 
After the interview was interrupted by a staff member wanting to call ACS because a 
child came to school with a bad odor, Sasha echoed Arthur’s sentiments, explaining, 
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And so whenever he comes in like that, I’m like, “Don’t call ACS.” 
Because it’s a delicate game we play. I meet with the child’s mom 
tomorrow, so I definitely am not calling ACS. Before we make a phone call 
to ACS, I wanna exhaust all other options. Because, sometimes you can do 
more harm than good. And it is a bell that you cannot un-ring. Once it’s been 
rung, you cannot take it back. 
Sasha’s perspective is unique from other members of her school staff because she has a 
background working in juvenile detention and with victims of domestic violence. She 
explained how she thinks staff need to shift their perspectives to better meet the needs of 
students and families. 
I think those are the teachers and the faculty who understand not only 
where they’re working, but the populations that they’re working with. And 
some of the real things that they’re facing…. So when children come in 
hungry, it’s like, “Go down to the cafeteria and get something to eat.” When 
they smell, it’s not an automatic ACS call. It’s like, “Let’s see if there’s 
clothes in the building.” And I think that they take the time to really get to 
know [the students]. 
Tori referenced how her school uses the threat of ACS to motivate parents to bring their 
children to school. 
Certain parents are just resistant and they’re just like I have other things 
to do, I can’t bring this kid to school today. Deal with it. Or you know, what 
if we call the attendance coordinator in DOE or what if we call ACS, they’re 
like I don’t care. 
Mandated reporting is an important procedure in ensuring student safety, but the 
data suggest that schools need to provide more support to families before calling ACS or 
threatening to do so and that the culture of reporting to ACS when parents do not 
cooperate is counter to facilitating trauma sensitivity in schools. 
Crisis response. According to Regulation of the Chancellor, A-411 (2015), all 
schools must have a crisis intervention/de-escalation plan that emphasizes that schools 
work to de-escalate the behavior whenever possible. The process should first begin with 
the classroom teacher, then involve other school staff as necessary and call 911 only if 
the child poses “imminent and substantial risk” to himself or others. However, a plan to 
respond to crisis or de-escalate behavior was only reported in seven of the CEPs and six 
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of the interviews; only one school had an overlap in the two data sources. The terms used 
were “Responders on Duty,” “Therapeutic Crisis Intervention,” “crisis response,” and 
“de-escalation.” The data suggest that CSDs do not have a common definition of crisis 
and that each school has its own crisis response protocol. Hannah described a family with 
challenges. 
We’re not just seeing a parent yelling at us. We’re like ... something’s 
happening here and very likely if the parent is in crisis, the child is too. So, 
how do we help this family? 
Similarly, she said, 
There was a child last year that was in crisis and that can be defined in a 
lot of ways, but every day this child was like having a hard day … and we 
signed mom up for a service that we offer here at the school. 
Jayden described crisis as something requiring a 911 call, stating, “We just kind of do 
911 if there’s a trauma or a crisis and they come. And if the child has to be removed, they 
have to be removed.” Dante’s definition of crisis was more in line with the NYCDOE 
definitions. He explained that he had to help his school understand that crisis is an 
immediate need because his office was being called to respond to student behavior at an 
excessive rate. 
I mean our phone was ringing excessively.… We’re not supposed to be 
the go-to crisis response because if something happens and our grant gets 
pulled, what is the school going to have in place to address crisis?... So I 
coordinated with the office of community schools and our mental health 
manager, and we put an action plan in place. We met with both principals 
and said, “Listen, I’m sorry this is done and I realize what it’s been,” but we 
clarified that we’re here to do mental health crisis and we’re here to support 
the school in crisis. So if a kid is on our caseload, if he’s suicide ideation, if 
it’s panic attack, then no matter what, we show up but otherwise the school 
needs to respond. 
He later explained that the crisis plan in his school has still not rolled out smoothly but 
that the calls to his office have slowed down. 
They call and then they have a schedule, but not all teachers know, not 
all of them know what the schedule is…. And so far, this year … when my 
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fax machine rings… I know it’s from the school because then five seconds 
later, my phone rings and it’s a teacher.… So it’s not being implemented. 
In contrast, Andrea described her school’s crisis response team as more efficient in 
serving its desired purpose. When asked how extreme disciplinary actions are dealt with 
at her school, she said, 
Here, the school has a crisis team. When a student is in crisis, a 
responder from the designated crisis team should come, and begin to try to 
contain, or help the teacher until the guidance counselor or one of the social 
workers is able to come…. The responder is the person that can get there the 
quickest, but they are identified as not just, “Oh, I hear somebody. Let me 
go.” It’s just specific people. The teacher will call if the student is in crisis. 
The teacher, I think they are going to call the responder. If they can’t reach 
the responder, they call the office, the office pages that person, that person 
goes. Then the guidance counselor or social worker will come and take it 
from there. 
Overall, there was a wide range in the definitions of crisis, and it appeared that 
there was varied effectiveness. While crisis response was discussed in either the CEP or 
the interviews for most the participating schools, the adoption of this aspect of 
interventions created by various school teams was inconsistent. 
Key takeaways. Infrastructure for schools to create a trauma sensitive environment 
is core to the adoption of practices. The three key topics related to this dimension in the 
data were: (a) school teams; (b) mandated reporting; and (c) crisis response. This 
dimension is largely controlled by district- and school-level leadership. Although the 
NYCDOE has some policies and protocols that could enable trauma-sensitivity in 
schools, the adoption of these policies on the school level is highly variable. 
With respect to leadership, it is clear that the building principal plays a key role in 
establishing the priorities, norms, and culture within each school. It was unfortunate that 
principals were not willing to participate in the study. Therefore, the CEPs were used as a 
proxy for their priorities. In some ways, the CEPs were as telling in what they did not 
include. While there were clear ways of measuring academic progress and stated 
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benchmarks throughout the year, no such metrics related to trauma sensitivity were 
identified. 
Participants suggested that some of the ways schools conduct mandated reporting 
to ACS may do more harm than good. Schools can leverage existing teams to build their 
capacity to facilitate a system that ensures they are fully supporting students and families 
before child abuse reports are made. Though mandated reporting is an important policy 
that must be in place to protect children, the consequences of this protocol could cause 
undue harm to students and families if misused. Most participating schools still need to 
work on increasing the capacity of these systems to help staff build trauma sensitive 
spaces for their students. 
While Regulation of the Chancellor, A-411 (2015) requires that schools have a 
crisis intervention/de-escalation in place, this is another case in which the data suggest 
the policy has not been well translated into practice. The data show that many of the 
schools have de-escalation plans, but the implementation is inconsistent and ineffective in 
many cases, and there is dissonance in the definition of the term “crisis.” School and 
district leaders need to provide support, resources, and technical assistance for schools as 
they integrate crisis interventions. 
Professional Development 
This dimension of the Framework refers to efforts to give school staff the 
opportunity to build skills that enhance staff capacity needed to create trauma sensitive 
learning environments. Efforts that fall under this dimension include professional 
development, training, consultation supports, or mentoring for school staff related to the 
understanding of trauma or any of the trauma sensitive practices described in the 
Framework. Professional development related to academic topics (e.g., pedagogy and 
instruction) was not coded, but such topics were mentioned more frequently than those 
related to dimensions of the Framework. 
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Professional development (PD) was present in both the CEP and interview 
transcripts for 16 schools, present in only the interviews for 3 schools, and only in the 
CEPs for 4 schools. According to the interviews, 6 schools had training related to trauma, 
2 had training on restorative practices, 2 on crisis response or de-escalation, 3 on positive 
behavior systems, and 2 on teacher self-care. According to the CEPs, 6 schools had 
training on social emotional learning, 2 on positive behavior systems, and 11 schools on 
differentiated instruction. Other topics were reported by only 1 school. There were only 2 
schools that reported the same training in both data sources. Much like the academic and 
non-academic strategies, CEPs were skewed much more heavily toward instructional 
practices than the interviews. 
The teacher union contract from for NYC public school teachers requires that all 
teachers attend PD at their schools every Monday afternoon. Principals can select the 
topics they want to present to their staff and can bring in outside presenters. Traditionally, 
these PD sessions cover pedagogical topics, so it is impressive that so many of the 
participating schools had access to PD topics that addressed trauma sensitivity. The 
overall sentiment from the CSDs is that the PD on topics that fit within the Framework is 
well-received by school staff but that it is unclear how the practices are being translated 
into practice. Emily explained how her organization facilitated PDs with teachers. 
We start every school year with a week of PDs that are optional, but 
most adults come. So we’ll do a more intensive PD event time around 
trauma. At first it was, “What if we told you that kids were behaving in a 
certain way because some shit’s going down for them?” And adults were 
like, “Okay. That makes a lot of sense.” It’s evolved to be more of like “How 
do your practices feed into what kids are experiencing? What are your 
triggers? how do we escalate or de-escalate situations? What requires 
escalation and de-escalation?” 
I think there was a relief when we started talking about trauma… Adults 
were like, “Yes, I am seeing that. I’m really happy that I have a great 
understanding of why.” And then there was some pushback when it wasn’t 
just like, “If your kids acting up, send them to counseling room.” And we 
were like, “You actually have to do a lot of this work in your classroom.” 
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Vanessa explained how the trauma training her teachers receive gives them concrete 
actions to use with their students when asked how the training translated into practice, 
explaining, 
A lot of training actually basically tells them to ask questions. “How are 
you doing? What’s going on? How can I help you? How are you feeling?” 
Some of the kids are not able to express it. They’ll write it or they’ll draw it 
or they’ll just sit there. “Okay, you want to have your minute? Just sit here. 
Have your space. You’re good. I’m going to do what I got to do.” They need 
that. 
Shondra shared that she thinks there is a direct misalignment between the training content 
and staff behavior. 
I was able to get a couple of PDs with our mental health consultant 
throughout the year on … what is trauma? How does it impact learning? 
Why is important to keep it in mind? Very basic, because I would say, our 
school’s not very trauma sensitive. It’s very much if your behavior is bad, 
this is the consequence for bad behavior. The end. There are not 
conversations around triggers, or what’s happening at home, or supports. 
That’s not currently part of the conversation. 
Anthony explained how his school is rolling out this professional development in an 
ongoing manner. 
We did do one PD for all of the teachers to show them how does 
restorative justice look in the classroom and the teachers here loved it. The 
feedback was above and beyond.… Now, we need to institute some practical 
things so that we can practice those methods. So in the next months to come 
we’re gonna be having another facilitator come out to show them how it’s 
done in the room. 
And then it’s on the schedule for me to have different trainers come out 
for one period to do it in each room throughout the year. So that teachers 
could have someone model how does that look. How do we do restorative 
justice as a whole in the classroom? Not on an individual basis, but as a 
whole in the group. 
Key takeaways. Though most of the PD topics listed in the CEPs were directly 
related to academics, most of the participating schools had some type of PD that met the 
criteria for trauma sensitivity as per either their CEPs or interviews. It is promising that 
there are some attempts to bring in topics that support trauma sensitivity, but there needs 
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to be a balance of academic versus trauma sensitivity-related content offered in teacher 
professional development. It is not clear from the data how the practices taught in the PD 
sessions translate to practice. 
Teachers have compulsory PD every week, yet there is limited time left in the 
agenda to give them opportunities to acquire the necessary skills and support to build 
trauma sensitive schools. There did not appear to be any description of PD whereby there 
were collaborative ongoing discussions of the issues occurring among individuals or 
groups of students and how these may be addressed. This apparent lack of continuity in 
PD from one week to the next represents an important missed opportunity and 
undermines the chances for meeting the needs of students. 
The data regarding PD provide some indication about the priorities of school 
leaders and districts. While pedagogical PD is of high salience in helping teachers push 
students toward academic progress, the same is true of PD related to topics that promote 
trauma sensitivity. Given the infrastructure already in place for the provision of regular 
PD for teachers, there is a great opportunity to ensure that teachers are equipped with 
collaborative learning/thinking spaces that can promote gains in students’ academic and 
social progress. 
Based on the data, there was little continuity in the purpose of PD and how the 
skills being taught were connected to a broader vision. Some important elements of 
effective PD that were not mentioned were ongoing technical assistance, mentoring, and 
coaching tied to benchmarks that indicate progress toward shared goals. While school 
staff are receiving PD on a regular basis, more investments must be made in order to 
ensure that the objectives of the PD sessions are being translated into practice. 
It should also be noted that the researcher did not ask participants about their own 
PD and training, but as potential drivers of school culture and climate, it is important that 
they are well-trained on topics related to trauma sensitivity as well. Many of the 
participants, though well-meaning and motivated, lacked an understanding of core 
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concepts. The participants who were most well-trained appeared to be the most effective 
in working with school staff and families to promote trauma sensitivity. 
Understanding of Trauma or Underlying Issues 
One of the core attributes of a trauma sensitive school is a shared understanding of 
the impact trauma has on students’ learning, behavior, and relationships (Cole et al., 
2013). This aspect of the study refers to evidence that the participant or other staff in the 
school have a common understanding of trauma, prevalence, and impact. Participants did 
not have to use the word “trauma.” In some cases, participants discussed issues 
underlying student behavior or learning related to what may be going on at home or 
outside school. In the CEPs, the researcher looked for the words “trauma,” “trauma-
informed,” and “trauma sensitive” as well as acknowledgement of how students’ home 
lives influenced learning. The perspectives of the CSDs indicated some understanding of 
trauma since this aspect of trauma sensitivity was present in 17 of 23 interviews, but was 
not a shared understanding across staff members in each school. Only three CEPs 
included this aspect of trauma sensitivity, suggesting that trauma is seldom considered as 
schools plan for the school year. 
The K-5 Citywide Behavioral Expectations (2018b) mission statement 
acknowledged the need for trauma sensitive schools, stating, “New York City will train 
school personnel and safety personnel in research-driven best practices on how to provide 
these supports, including providing enhanced support to students with special needs or 
those suffering from trauma due to exposure to poverty or violence,” and staff members 
are expected to learn and apply trauma sensitivity to their work with students. However, 
there is no emphasis on a shared understanding of why these practices are important. The 
three CEPs that included trauma sensitivity all included training for school staff, with one 
going beyond training and adopting a school-wide trauma-informed framework. In the 
interviews, 17 participants either exhibited an understanding of trauma’s impact on 
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students or discussed actions of other staff members that demonstrated an understanding 
of trauma, but none of the evidence from the data suggested a shared understanding of 
trauma, which is central to the Framework. For all three CEPs that had this present, the 
trauma sensitivity was also present in the CSD interviews. 
Emily (School 2), Arthur (School 4), and Harmon (School 17) each gave distinct 
context to the data in the CEPs for their respective schools that illustrated common 
perspectives from other participants. School 2’s CEP was the only one that referred to a 
school-wide trauma-informed framework, which included teaching training, school-wide 
behavioral expectations and positive behavior reinforcement, and mental health resources 
on-site. Emily confirmed that the school had been working to become trauma-informed 
over the last four years, including all of the activities referenced in the CEP, but 
discussed the challenges in full adoption of the trauma-informed practices and embedding 
a common understanding across the school community. 
A lot of the early work was turning this place that was supposed to be a 
school into a school. It was not a school, and then we had to turn it into a 
place where children are taught, and they can learn…. Now, there’s a lot 
harder work of really embedding actual understanding of what trauma 
informed practice is, having people have a common understanding of what is 
really happening for kids, why they’re acting the way they act.… I don’t feel 
like all of our systems are really deeply rooted yet. 
School 4’s CEP only mentions trauma-informed training for parents and teachers, but 
when asked if he thinks his school considers trauma, Arthur expanded and explained that 
the understanding of trauma among other staff is a gradual process. 
 So a lot of our work is trauma informed. We have small groups for 
students who are in transitional housing. Then those groups are led by the 
social workers and our staff over here. We are slowly introducing teachers to 
the idea of trauma informed and they’re going to be part of various 
workshops throughout the year. Several PDs and our social work directors 
are pushing it into the classrooms and actually observing to make sure that 
teachers have those tools readily available. 
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School 17’s CEP does not use the word “trauma” but mentions a PD provided to 
staff on signs, triggers, and changes in student behavior. Harmon, who has worked at her 
school for 7 years in different roles, did not mention this training. Harmon exhibited 
limited understanding of trauma, seeing it as an issue addressed primarily with mental 
health resources. 
Trauma is also part of our mental health, too. We have our specialists 
who also deal with kids who go through trauma like the hurricanes and all 
the thunders, flooding and stuff that happened. We had lots of those kids 
who have been seen in our clinic. If there’s something that we need to refer 
out, we do refer out. If our clinic is filled, we do refer out, but they do 
counseling here. 
She also considered trauma after a natural disaster and not continuing beyond, explaining, 
So the first year, it was really tough because the kids had so many 
emotional problems, we had the hurricane and the flooding and all of that. 
So there was lots of emotion going…. We have kids walking through the 
building, like tearing stuff up off the wall, and walking down and all of that. 
So I think most of the time we were focusing on social emotional, like trying 
to get kids come, trying to get kids together, trying to control the climate in 
the school, because a lot of times parents used to have problems, “My child 
is not safe” … and I think over time it has shifted now. 
Similarly, Fiona explained that her school considered trauma in the face of crises. 
Administration’s very involved and as we were talking about earlier 
when there’re different issues or crisis situations in classrooms, the 
administration and teachers have a lot of communication with the parents. 
Unfortunately, there’s some cases that there’s ACS cases open and the 
schools aware of those. We need to be very aware of issues with custody 
agreements or disagreements. Understanding that someone walking into our 
building asking for little Fiona may not be the person that should be seeing 
her. 
Several CSDs shared accounts that provide evidence that they themselves 
understand trauma’s role in schools, but that other school staff do not. For example, 
Heather explained the way she thought about issues families are facing and how they 
affect them. 
Families are hard because if kids are here and supported, then they can 
deal with whatever goes on at home. There’s a myriad of challenges for 
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these kids when they get home. Some of it I can’t imagine. I look at myself 
when I was small, and nobody could have guessed what my household was 
like.… It’s just that to be able to affect a whole family when sometimes the 
challenge is generational, I think is a bigger leap than just making sure that 
kids are prepared to deal with the challenge when they get home. 
She also expressed her desire to get other staff in the school to share her understanding of 
students’ trauma. 
Knowing that the kids are going to the bodega on the corner and really 
there are four alcoholics. Legit alcoholics outside every morning…. 
Knowing these things will help with school climate. That’ll help them 
recognize triggers in these kids that they may not have thought of before. 
Dante also explained that his school staff are not thinking about trauma in the way 
he does. 
Students come into the class, they come into school, and for the most 
part, I think most of these students do a good job of managing the stuff 
they’re being exposed to in their community. But unfortunately, it doesn’t 
take much to trigger them, right, to set them off, which leads to me being 
worried or wanting to see more of a cultural competence training for staff. A 
lot of these teachers are from Connecticut, Westchester…. You know what, 
they have the best intentions and they’re well educated and they’re prepared, 
they have thinking maps and they’re ready for the day and they come in and 
all they know is, “Okay, today I’m doing A, B, and C, and that’s what I need 
to do first thing in the morning,” but Johnny that comes in just saw his mom 
get beat last night. 
When asked about trauma awareness in her school, Seals explained that that it is 
not a focus for their school as much as behavior. 
I think maybe just counselors and maybe the principal think about 
trauma because she’s probably trained in that.... They’re probably like hmm, 
this kid, maybe he’s going through something deeper like a trauma. I think 
overall, we don’t really focus too much on that, which is ... kind of a shame 
because we should. You don’t know what another person’s going through or 
been through…. It’s like, okay, this is a behavioral issue. I think we think 
about it as that, behavioral issues, and then maybe social emotional, but not 
too much of trauma. The kids aren’t gonna tell us. But I feel like if you can 
see it, then maybe they think about it that way, but I don’t think that’s the 
first approach somebody thinks about right away. 
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Simon, who has received external training on trauma sensitivity and expressed wanting to 
bring it to his school, echoed Seals’s perspective that the guidance counselors are aware 
of trauma, but not teachers because they are not part of the pupil personnel team (PPT). 
It’s not something teachers understand.… The PPT meetings address it, 
we discuss kids who may be in permanent housing but have been through 
tough trials around here.… Maybe not the teachers because not every teacher 
sits in the PPT. That’s our guidance counselors or social workers—It’s the 
principal’s cabinet. 
Key takeaways. While a there was some evidence that key staff in schools have an 
understanding of trauma, the participating schools still need to work to develop a shared 
understanding of how trauma impacts students’ ability to learn and optimally function in 
school. In general, schools consider behavior over underlying issues, and CSD 
perspectives suggest that there is a greater understanding of trauma from out-of-
classroom staff (i.e., guidance counselors, administrators, and CSDs) than from 
classroom teachers. The K-5 Citywide Behavioral Expectations (2018b) mission 
statement includes language that acknowledges trauma, but it is evident that the transition 
from policy to practice has not occurred. 
This shared understanding of trauma’s prevalence and impact on student health and 
learning is foundational to trauma sensitive schools. Without it, schools cannot adopt 
common visions, norms, or values with regard to how they support students who have 
experienced trauma. The understanding of the issues underlying students’ behavior and 
learning yields a greater capacity for school staff to empathize with the students and 
families they serve. While there are examples in the data of school staff who exhibit deep 
understanding of how trauma affects students, there is no evidence that schools have 
determined how to develop consensus around this issue. Shared understanding of trauma 
is a prerequisite of trauma sensitive schools. It cannot be assumed that because a school 
adopts practices aligned with The Framework, they are trauma sensitive, unless this 




All dimensions of the Behavioral Health and Public Schools Framework are 
necessary in building schools in which students who have experienced trauma can thrive 
and achieve academic success. The consistency of the results across the CSD interviews 
and CEP document varied, but, overall, the results indicated that the greatest levels of 
adoption were related to academic and non-academic strategies, access to resources and 
services, and collaborations with families and that the lowest levels of adoption were 
related to infrastructure and professional development. While there was some evidence of 
understanding of trauma in members in participating schools, there is no evidence that 
schools have a shared understanding of trauma. Even if schools can check the boxes on 
activities that meet the criteria for all dimensions of the Framework, without building this 
understanding of how trauma impacts students’ learning and behavior, the educational 
and social-emotional benefits to students will be compromised. Trauma sensitive 




FACILITATORS AND BARRIERS TO 
 
THE ADOPTION OF TRAUMA SENSITIVE PRACTICES 
The purpose of this chapter is to address the second aim of this study: to 
understand the facilitators and barriers to the adoption of the school climate practices 
related to trauma sensitivity. The results presented below applied to the 23 interview 
transcripts because the researcher did not code the CEPs for facilitators and barriers. The 
results of the thematic analysis of the interviews are presented in two main sections: 
(a) facilitators and barriers to the adoption of each dimension, and (b) practices that 
facilitate re-traumatization of students in school. 
Facilitators and Barriers 
The researcher examined the co-occurrence of the codes related to the facilitators 
and barriers and those associated with the five dimensions of The Framework. The 
dimensions of The Framework are the same as those referenced in Chapter IV: 
(a) academic and non-academic strategies; (b) access to resources and services; 
(c) collaboration with families; (d) infrastructure (including leadership and policies and 
protocols); and (e) professional development. Of the 605 total excerpts coded across all 
the data, there were 180 excerpts (~30%) that reflected co-occurrences of codes related to 
the dimensions of The Framework. This analysis gave the researcher a sense of which 
facilitators and barriers were associated with each dimension of The Framework. 
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From this analysis, the following themes were created: (a) lack of alignment as a 
barrier to the adoption of trauma sensitive practices, particularly academic and non-
academic strategies, access to resources and services, and collaboration with families; 
and (b) staff as drivers to adoption of academic and non-academic strategies and 
collaboration with families. 
Lack of Alignment as a Key Barrier to Adoption 
Participants consistently explained that the practices that aligned with The 
Framework were not compatible with values and beliefs of staff members and families or 
viewed as relatively advantageous to their work. This sentiment was especially true when 
participants discussed practices categorized as academic and non-academic strategies, 
collaboration with families, and access to resources and services. There were four topics 
related to this theme: (a) resistance to services and resources offered; (b) mental health 
stigma; (c) resistance to de-escalation techniques; and (d) resistance to new practices. 
Resistance to services and resources offered. One topic that emerged was that 
the services or resources schools offer to families are not determined based on the 
families’ preferred method of delivery. This idea suggests that offering resources is not 
enough to encourage utilization and access to care. If families do not perceive the 
services or resources as compatible with their preferences or beliefs, they are not likely to 
use them. For example, Vanessa discussed how she has difficulty getting parents to 
register their children for the school-based health center in her school because they 
believe it is meant to replace their pediatrician, explaining, 
Some stuff I’m trying to do, like trying to get them signed up in a 
school-based health clinic. You get some people saying, “Listen. I don’t 
want to change my doctors.” No matter if we tell them, this thing does not 
replace your child’s pediatrician. 
There is a misalignment in the service the school is offering and the parents’ preference 
about where they choose to seek services for their children. Similarly, Emily’s school 
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does not have a school-based health center, but she described how a partnership with a 
local hospital did not fit the needs of the family or the school because of a dissonance in 
objectives for the partnership. 
We tried to partner with a hospital up the way. Reviews were mixed. I 
think mostly because I don’t think the quality was very good. Services 
weren’t very good, so people did not go…. The hospital had a federal grant 
to do community engagement and outreach, so they were interested in 
working with us but then not interested in us asking for what we actually 
needed. 
Similarly, as in the previous section above, Alex discussed his frustration that many 
families at his school do not show up for workshops about the topics they have expressed 
interest in learning more about, indicating there is a disconnect in the way families prefer 
to receive information and the way the school prefers to deliver it. These accounts 
suggest that schools need to consider delivering information or services in a method 
consistent with the way families prefer to receive it to encourage adoption. Families need 
to be at the table as schools facilitate connections to resources to ensure they fit with their 
cultural norms, beliefs, and values. 
Mental health stigma. Another common issue that illustrated lack of alignment as 
a barrier to trauma sensitive practices was stigma about mental health. Participants 
explained that families’ current belief systems around mental health and what it means 
served as barriers to supporting students and families. Simon explained that when they 
use the term “mental health,” people have negative associations, saying, “Specialists say 
that oftentimes mental health is frowned upon just because the term it uses. We would be 
told to use ‘mental wellness.’ ‘Mental health makes me sound like I’m crazy.’” Andrea 
also indicated that the school has to use alternative language because of the stigma 
surrounding mental health. 
Unfortunately, there is still a stigma around mental health, behavioral 
health, support services. Sometimes, what we need to do is provide support 
that addresses mental health and call it self-care, and call it relaxation, and 
call it living your best life, or these different things…. Our families and our 
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communities associate a psychologist, a psychiatrist, or a social worker with 
negative consequences.… We need support to help them through struggles 
without necessarily having to have a counseling session, or a diagnosis, or 
medication, or the feeling like they’re being labeled. Perhaps, those are 
things that they can eventually become comfortable with, but sometimes you 
have to give them the medicine in a different way. 
When asked about students who are removed from the classroom, Dante, who has a 
background in health and education, explained a similar struggle in working with a 
mother who refused to have her child evaluated to receive mental health services because 
of her concern with the stigma. 
There’s a student at this school, I think he’s in second grade, maybe 
third grade. Definitely needs an evaluation. Momma’s strongly against 
evaluation due to the stigma that she claims will come with it, “My kids are 
not crazy. My kids are not dumb.” Despite our relationship working with his 
older sibling and working with mom, she’s strongly against it. This kid has 
been exposed to a lot, and because of that, he acts out often. 
This stigma around mental health is not uncommon but must be considered as schools 
and community-based organizations work address students’ and families’ emotional and 
behavioral health. Building a trauma sensitive approach could serve as a fruitful way to 
build a positive culture around mental health and remove the stigma that prevents many 
people from seeking the support they need for themselves or their children. 
Resistance to de-escalation techniques. Participants also reported alignment-
based challenges specifically related to teachers’ and parents’ beliefs around the 
effectiveness and appropriateness of de-escalation techniques being used for students 
who exhibit negative behavior. CSDs’ perceptions are that teachers often perceive that 
students should not return to class after misbehaving, even if the behavior has been 
de-escalated. Simon explained that he must work to ensure that school staff understand 
that with a counselor available to de-escalate behavior, it means that students will return 
to class after they misbehave. 
Working with the teachers, that’s where we’re at now. Just because a kid 
has a meltdown, it doesn’t mean that they shouldn’t be in any classes for the 
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rest of the day. Because they’re missing instructional time. Those things are 
challenges because they may have been done differently before. 
Similarly, Vanessa explained the principal’s process for working with students who have 
behavioral issues, sharing that teachers think that if a child’s behavior is de-escalated and 
they are sent back to class, he has gotten away with something. 
The principal is going to pull you into class. She is going to talk to you. 
She’s going to sit you with the special education teacher. She’s going to get 
you to a psychologist. She’s going to say, “Listen. We’ll do this at 
lunchtime. You’ll come speak with this person. We’ll try to get you the help 
in school you need,” instead of suspending them…. Teachers are not really 
happy. Sometimes they think, “Why is this kid back? … the other kids are 
going to think, ‘Well, if he got away with it, I’m going back.’” They’re not 
thinking there’s a reason the child is acting out, that something is going on. 
Dante explained a situation in which a teacher not only disagreed with the approach, but 
undid the de-escalation work that was done with a student by triggering him again. 
A student came up to our office because he was having a rough day. We 
were talking with him, we had him calm, and the teacher came in and said, 
“Well I’m going to call your momma.” … And that set him off crying, big 
problem…. I said, “Listen, we’ve got him.” So the teacher left. We calmed 
him down again and my staff took him back to the classroom and was gone 
for like an hour and a half, and she came back up and was like, “I can’t 
believe what just happened.” He was calm and the teacher said something to 
trigger him again. And at this point, he was very emotional, almost physical, 
and the teacher had to restrain him. 
In the excerpt below, Skylar gave an example that illustrated lack of alignment with 
de-escalation approaches in working with a parent who thought that by teaching her son 
not to fight back when being hit, Skylar was teaching her child to “be a punk….” 
There was an incident where two students were playing. I’m not quite 
sure what happened, but in a flash, one child went after the other at the sink 
as he left to get water. He just climbed him and was a clawing at him, and it 
took a couple of people to get them off. The amazing thing was the young 
man never gave in as good as he got. He let it happen. He trusted the adults. 
He didn’t lash out, he didn’t even really defend himself. I mean, he just sort 
of like, went passive. It was really impressive. He’d come such a far, far way 
away from being really reactive, and when we told his mom, she said, are 
you telling me that you’re turning my kid into a punk? 
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Participants’ perceptions of staff and parents’ receptivity to de-escalation as a practice 
suggest a need to align with individuals’ belief systems. People have a set a values and 
beliefs they have developed over the course of their entire lives. It should also not be 
assumed that these beliefs are inferior or wrong; they may have been developed as means 
to succeed within their contexts. In adopting trauma sensitive practices, schools and 
districts need to meet staff members and families where they are and consider how these 
approaches will be received. 
Resistance to new practices. Participants also explained that some staff members 
are not open to practices because they are new. For example, Tori explained that her 
school has a new principal and teachers are resistant to the technology-based 
communication platforms her principal is trying to put in place to enhance 
communication with families. 
Implementing new systems like Class Dojo, that we’ve never used 
before. I forget the other one that she uses. And now, we also use Kinvolved 
which is like a text message system. So we reach out to the parents, and it 
also helps us take attendance. Like they don’t wanna use that. But Kinvolved 
has been in the school for at least three or four years now. So it’s not like it’s 
something brand new, but I guess because she is fully trying to implement it 
so we can make better use of it, they have a problem with that. It’s just like 
every little thing that they can complain about, they complain. 
Alex discussed how that his school is rolling out a Therapeutic Crisis Intervention (TCI) 
system to support students having behavioral crisis and that some staff use it, but others 
resist adoption because it is different from what they have previously done. 
I think they are using it because I feel like some teachers … know one 
specific way of how to manage a student with a behavior problem and we are 
giving them some different ideas or tips. I think some teachers at the end 
said, “Oh, I did this with a student. It went really well.” Or, “I managed to 
speak to them separately from the group and it went really well….” I feel 
some of the old staff are like, “I’m not doing this. It’s the same thing. I know 
what to do,” blah blah blah…. 
By definition, an innovation is a new practice, and diffusion research has indicated that 
when adopters are resistant to innovations, there is a reason underlying it. While 
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participants’ assumptions are that staff members are only resistant to these practices 
simply because they are new, it is likely this judgment is a narrow. There needs to be 
more work done to understand what is causing teachers’ resistance to new practices. 
Key takeaways. Overall, the examples in this section illustrate how lack of 
alignment with the values, beliefs, and norms of teachers and families can hinder the 
adoption of trauma sensitive practices, particularly those related to families’ uptake of 
health and mental services and teachers’ support for the practices being adopting school-
wide. Mental health was an issue described as challenging to address because of its 
associated stigma and teachers’ lack of understanding about what is required to 
de-escalate emotional and behavioral issues. Seeking mental health services is not 
compatible with the values and norms of some families, and some teachers do not see 
de-escalation as a strategy that is aligned with the way they have previously addressed 
student behavior. As schools adopt trauma sensitive practices, it will be important to 
consider the fact that if practices are not aligned with the culture of families and school 
staff, they will be met with resistance. 
This theme illustrates several concerning issues. First, there is not enough focus on 
the social determinants of health and mental health. Second, people’s values and norms in 
the provision of services and resources in the participating schools vary greatly and in 
some cases do not seem to serve the needs of children or families. Third, there does not 
appear to be a concerted effort to differentiate teacher training so that it aligns with 
teachers’ values and norms. In a city with limitless needs, school- and district-level 
leaders need to spend more time and effort to help ensure that scarce resources are 
invested in ways that are compatible with the communities and adopters of the practices. 
Staff as Drivers of Adoption 
While participants reported ways in which staff were barriers to adoption, there 
were also examples of how staff members were key facilitators in the adoption of trauma 
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sensitive practices in schools, especially for academic and non-academic strategies and 
collaboration with families. There were three topics related to this theme: (a) trust and 
connection; (b) champions; and (c) team approach. 
Trust and connection. The concept of facilitating trust and building relationships 
with students appeared throughout the data. Participants’ perspectives indicated that staff 
drive adoption of practices through building trust and connection with families and 
students. Sasha described that the dean at the school works well with students and 
families because she has long-standing relationships with parents. 
She’s Dean of Students. And she’s also one of our mentors. She’s 
single-handedly the most successful one. And that’s because every child that 
she has, she taught their parents when they were here…. All of the kids on 
her mentor list are high-risk. But when they’re with her, I’m like, “Oh, 
you’re so well-behaved when you’re down here....” It’s like the parents have 
this subconscious, “This is my teacher. I’m gonna be quiet. Whatever she 
says is gonna be like the Bible. So I’m gonna follow through.” Because it’s 
like, “She taught me and now she’s trying to help my child.” Parents trust 
her. ‘Cause she has their best interest at heart. But more importantly, the 
child’s best interest…So it’s very interesting to see. But again, that type of 
relationship takes years to cultivate. And so, I guess she’s a special example. 
She’s really, really, really good with families. 
Sasha also explained that the dean at her school has a positive approach to her work with 
students. 
It’s funny because she’ll sit by a desk and say to students, “So, tell me 
what happened?” They really have the space to get as creative or 
embellished or whatever it is they need to say- to say what happened…. And 
I’ve never seen anybody conduct a circle like that. The kids are in the circle, 
and it’s like she’s just kinda peeking in…. And then asking some of the same 
questions like, “How did that make you feel?”… She’s really good at it. 
Sandy explained that teachers in her school are always willing to support the school 
because they are connected to the students and families while discussing how all staff 
members collaborated to support a family event at their school. 
The last really nice event we did with the parents, was that family 
literacy night. That was so much fun. We got the teachers to donate raffles to 
the parents to do gift baskets and we had gift baskets to give to so many 
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parents. Over 30 gift baskets. Teachers are invested in how our parents are 
being treated because we know if we affect the parent, we affect the child … 
they’re connected to these children and their families and their parents. 
These examples illustrate that when staff feel connected to students and families and trust 
is built, they can have a very positive influence on the adoption of practices related to 
collaboration with families. These relationships allow staff members to view families 
through the lens of their strengths and help ensure families and students feel safe and 
supported. 
Champions. Another topic that emerged for the data was the idea that there were 
key “champions” who were responsible for driving trauma sensitive practices. Research 
has shown that the presence of a champion (individual who is passionate and responsible 
for rallying consensus for the work) can facilitate adoption (Little et al., 2017). 
Participants suggested that there are champions within the participating schools who are 
invested and promote the adoption of trauma sensitive practices. These champions range 
from the CSDs themselves to administration to teachers and parent coordinators. For 
example, Andrea expressed that she thinks she and her principal are driving practice 
related to improving the school environment. 
I think that that comes back to the principal and myself to be honest. I 
think that both she and I think about new ways that we can improve morale 
throughout the building from students, to teachers, to parents, to everybody, 
right?... That may look like regular attendance incentives that show, “Hey, 
we’re paying attention and we are rewarding your effort, even if it’s not 
perfect.” Also, that shows consistency. I think that the consistency is very 
important here, especially in trying to make shifts. 
Willy explained how his parent coordinator and family worker really drives the family 
engagement work of the school because of her connection to the community and 
willingness to go above and beyond for families. 
The parent coordinators are like my other right hand, so she and I work 
a lot together on things like parent outreach.… A lot of those practices that 
I’ve mentioned to you previously are things when you’ll see her present. 
She’s from this community, and she knows a lot of the people here in this 
community. To do things without her involvement, or even her presence 
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would be really detrimental to the outcomes … she also has her own degree 
of outreach to parents for things like cooking practices, so she has a cook 
shop. She does trips with families through Urban Advantage, through 
various places around New York City. She does her own fair share of 
reaching out and communicating with parents. She has her hands full with 
that, but then in addition to that we have a family worker who’s also DOE 
staff. Parent coordinator, and family worker, are both DOE staff. For the 
family worker most of the focus is on success mentoring, so she deals with 
children that are having issues with attendance. It’s a full-time job to keep 
track of who is not coming to school and staying on top of them. That’s her 
main role, plus she supports the office. 
Skylar boasted about an afterschool staff person who works with the school part-time 
who works so well with students that she was able to create a program with him in mind 
that gives students an opportunity to practice non-cognitive skills. 
His nickname is Coach Superstar for a reason. He’s got very tight 
classroom management. He’s a wonderful role model for the kids in every 
way as a loving, kind person, but he’s very tight with his management, and 
you can really count on him. Kids feel really safe with them. So, we created 
a program. I could only hire him two days a week with the funding I had this 
year. I have him as much as I can. And we created a place where kids are 
working more on self-regulation and conflict resolution than on these other 
enrichment scales like dance and drama and stuff. This year we’re calling 
that a leadership group and so we’re really instilling what does it mean to be 
a leader. So, it’s a lot of positive reinforcement for things. 
These examples suggest that schools identifying champions within the school can 
facilitate the adoption of trauma sensitive practices, particularly those categorized as 
academic and non-academic strategies. This example shows how important a single 
individual in s school can be, especially when they are a great role model and are 
consistently kind. This excerpt also shows that a highly skilled person can be both loving 
and kind and at the same time firm in the ways they manage their class. If more teachers 
and staff had this kind of orientation and skill set, it could have a dramatic effect on the 
culture within the school and confer very meaningful benefits to students. 
Team approach. Another common sentiment from the participants was that the 
utilization of a team approach among staff was a key driver. Hannah explained that one 
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of the things that encourages their positive work with families is that all of their staff use 
consistent language and approaches to treat families with respect. 
I think everyone in the school is very well versed in what I said earlier 
about this whole social emotional component of not only of children, but of 
families. So, we’re not just seeing a parent yelling at us. We’re like ... 
something’s happening here and very likely if the parent is in crisis, the child 
is too. So, how do we help this family? And I just think that our perspective 
and reframing these interactions helps a lot because then you’re not just 
seeing ... you’re not feeling like someone’s coming at you. You’re like, 
“Okay. Something’s happening here. How do we clear through the noise and 
get to how we can start helping and supporting?”… I think by and large 
everybody in this school ... treats children and parents with a lot of respect 
and I think that makes a big difference because then people will come and 
talk to you if they feel that they’re respected, and they can trust you. 
Seals explained that her school has been able to limit safety incidents through regularly 
communicating and coordinating around safety planning and response. 
We have safety meetings and we have SLT meetings and advisory board 
meetings. During the meetings we talk about our plans. During our safety 
plan, we have what would happen if a kid is acting out of control. Everybody 
has their set team and their roles. That’s the major thing. As long as you 
know who the key person is for everything, everything should be handled 
properly. As long as we’re following that plan, I think everybody’s on the 
same page for that, nothing will really go wrong…. Safety is always the 
principal, assistant principal, security, the school counselors, the nurse. 
Every plan has its own different set of teams. For our after-school program, 
it will be the director, assistant director, and the outreach…. Everybody’s 
following what they’re supposed to be doing. If they don’t know, they 
always ask, which is why we have the meetings and to keep each other 
updated about what’s been going on. 
When asked about his school’s approach to discipline, Eric explains that it is part of his 
school’s culture to work together to address disciplinary issues and get students the 
support they need. 
Everyone’s involved. The great thing about the school is everybody kind 
of knows what’s going on in the school. When I got interviewed, I think one 
of the more important questions that was asked and that really helped was “If 
you see a student in a hallway by your office are you gonna come outside 
and see what you can do?... I think in terms of discipline just having 
additional support is important. 
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We have counselors, psychologists, social workers so anytime there’s 
something going on with a student there’s support. A teacher can make a 
phone call, can take him or her out of the classroom, cart him down to the 
office. 
The excerpt above also highlights the importance of consistent presence from support 
staff, for example at the beginning of each day and during lunch. The advantage of a 
small school size is mentioned as an advantage for getting to know each student on an 
individual basis. Participants’ perspectives suggest that a coordinated team approach can 
facilitate practices that contribute to a positive environment for students and families. 
Key takeaways.  The importance of the of people working with students and 
families in schools cannot be overemphasized. The data suggest that staff members who 
have trusting relationships with students and families can facilitate the adoption of trauma 
sensitive practices. Additionally, participants’ responses point to the potential influence 
of effective teams and champions as key drivers to the adoption of trauma sensitive 
practices. 
The data indicate that motivated staff members who work collaboratively toward 
common goals can promote trauma sensitive school environments. However, the efforts 
of these individuals will not make much impact without the support of school leadership. 
Some of the champions referenced in the data were the principals themselves, and in 
other cases, they were individuals or teams endorsed by school leaders. Given that school 
leaders set the priorities of the building, it is fair to assume that without school leadership 
support, champions and teams cannot serve as drivers of the adoption of practices. 
The description of the Coach Superstar illustrates what is possible when a caring 
and capable person is present in schools. It was striking that there were not more 
descriptions of these kinds of individuals. If more schools had individuals who are truly 
kind and caring, well-trained, highly motivated, and passionate about their work, they 
would be in a much stronger position to create positive environments for students to learn 
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and thrive. This kind of positive school culture is built when school staff are willing to 
invest in their students and families with high expectations and high levels of support. 
It should also be noted that to make this level of commitment to students and 
families, staff members need to feel well-supported by school leadership and given 
opportunities for self-care so that they do not burn out. Staff who work with students and 
families that have been exposed to trauma are at risk of vicarious trauma and compassion 
fatigue, which hinder the capacity for empathy. Students and families need schools that 
provide and model cultures of caring and mutual accountability. 
Re-traumatization of Students 
The final section of this chapter addresses re-traumatization. For children who have 
experienced trauma, triggers or reminders of the traumatic experience can cause 
behavioral responses that are often seen as inappropriate behavior in the classroom. A 
trigger can be anything that reminds the individual of the adverse experience; it could be 
a scent, a time of year, tone of voice, having something taken away, being excluded, or 
many other physical, psychological, emotional, sensory, or other contextual factors. 
Consequently, anyone can unintentionally trigger and individual who has experienced 
trauma. If not aware of students’ triggers and how to avoid reminding students of their 
trauma, teachers and school staff can re-traumatize students every day they come to 
school. Participants shared three key themes related to the re-traumatization of students: 
(a) deficits view of students and families; (b) yelling to control behavior; and 
(c) exclusion without adequate support. Each section below corresponds to one of the 
three themes; for each theme the researcher presents an explanation of the theme and the 
supporting data from the interview transcripts. 
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Deficits View of Students and Families 
A deficits-based approach to working with people is one in which people are 
viewed as their needs, problems, or shortcomings. The alternative approach is a 
strengths-based approach, and it is more likely to promote resilience (Hiemstra & 
Van Yperen, 2015). It is easy to adopt a deficits-based mindset when working with 
communities that face challenges, like the children and families attending schools 
participating in this study. But this approach can cause teachers and staff in schools to 
contribute to the re-traumatization of students. Participants illustrated that either they or 
other staff in their schools hold somewhat of a deficits-based mindset in working with 
students and families, which is not surprising since it is a dominant orientation in both 
public health and education. Examples range from subtle to egregious. Participants 
referred three types of examples of deficit-based approaches, each covered below: 
(a) mental health labels; (b) children and families being labeled as good or bad; and 
(c) race-based judgments. 
Mental health labels. Mental health diagnoses are necessary at times, and it is 
important for schools to be aware of students’ diagnoses and that medication is 
sometimes needed to manage mental health. But using a classification to define the way a 
student is viewed is a deficits-based approach. An alternative approach is seeing students 
struggling with behavioral or emotional health as needing additional support through a 
strengths-based lens. The participants gave examples of how they or other staff label 
students with diagnoses or use of medication. In some cases, these students did not 
already have diagnosed mental health issues but were labeled as such because of their 
behavior. For example, when asked what language was used to discuss students who get 
in trouble often, Tori explained that staff at her school jump to assuming the child has a 
mental health issue if they are experiencing difficulty managing their behavior. 
They say things like “troubled: or you know the newest thing is that 
everybody has some type of mental disorder or mental challenges. So for 
some people it’s just like oh take them to the social worker. It’s like they 
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don’t need a social worker. They just need to have a conversation. I think 
like at some point, we’re now shifting to where we’re trying to figure out the 
needs of the child, without labeling. We’re so used to labeling, so people say 
ADHD, and ADD, and you know they need to be on meds or whatever. But 
we know in reality that might not be it. It could just be whatever they’re 
experiencing at the moment. 
Similarly, when asked the same question, Fiona explained that when a child is 
misbehaving or having challenges, staff members make assumptions about students 
around whether or not the child took their medication and make judgments about parents 
too. 
Completely candidly, I don’t know if he took his meds. Or if they wore 
off or what time he took them. He or she. Or like making a quick 
judgment.... And I don’t know if it’s not a valid judgment.... But making a 
quick assumption like oh, what happened last night? Or Mom didn’t give 
you your medication. Or oh, were you with Dad yesterday? 
When asked how teachers describe students’ behavior, Arthur also explained that they 
make assumptions about diagnoses and medication without following the appropriate 
process. 
For example, if the kid is taking medication and sometimes the child 
may not be on the right medication or is not taking the right doses of 
medication. Teachers sometimes even bring it up to the parents, which 
honestly it shouldn’t be that way. It should be with the school social worker 
because the school social worker may have more information. And then 
discuss it with the clients and the child’s doctor to see like what’s the right 
amount of medication the child should be on. 
This labeling around mental health diagnoses inherently forces school staff to adopt a 
deficits-based mindset to supporting students and families. 
Good or bad. Students and families deserve to be given a chance to realize their 
potential. This binary labeling of students and families as either good or bad does not 
promote staff members to look for strengths in those labeled as “bad.” Participants gave 
examples of staff members judging families and placing them into negative categories. 
For example, Anthony explained that he had to point out to teachers that they were 
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writing off students based on their behaviors, without considering what might be 
underlying the behaviors. 
Students are living in a situation they have no control of, and they don’t 
know what to do with those emotions. So, they come here and they’re not 
saying, “I’m gonna be bad because I don’t have a dad. I’m gonna be bad 
cause I watch my mother be abused. I’m gonna be bad cause I watched my 
father get shot on a bench this summer….” They don’t know what to do with 
this energy, and it’s what they’re giving to you. So, before we exile them and 
cut them off and be so aggressive with them and create more damage, we 
should just see that there’s something else happening. ‘Cause kids don’t 
naturally come out like this. 
Similarly, Heather expressed her frustration with the fact that staff in her school hold 
students’ behavior against them from one year to another. 
Everybody takes it [students’ behavior] very personally. I see teachers 
hold grudges and staff hold grudges from, “You know, last year he kicked 
me.” I’m like, “Last year.” “He cursed at me.” So what? 
Skylar explained how staff at her school label students and families as good and bad and 
use that designation to determine how they are treated or what services they deserve. 
It’ll come out in various comments, like, why do you have that child [in 
the afterschool program] or that child has so many problems or good luck 
with that child or God help you or don’t take that child. And then, on the 
reverse is true as a child who is on the other end of the spectrum, we’ll have 
an incident and when it gets back to the school that so and so was chasing 
someone. Well, she had to have been a victim because she’s incapable of 
anything but perfect behavior. This child is a school ambassador, this child 
has straight A’s. How could this child ever be angry and acting out? 
Likewise, Sasha explained how staff members apply these labels to families and taint 
their views of all of the children based on the judgments of their siblings or other family 
members. 
I think there’s some other people who are just kinda like, “This kid is 
bad.” And it’s like, the whole family is bad. And, “I’ve been teaching these 
kids for years, and I know what I’m talking about. And this family is just 




Participants’ responses imply that labeling students as good and bad inhibits staff 
members’ ability and willingness to provide adequate support or empathy toward their 
situations. The excerpts above suggest that some staff members “write off” students and 
families before they get to know them, making it unlikely that they would invest in “bad” 
families. Staff members that make pre-judgments of students and families do not give 
them the chance to even begin to approach their potential. 
Race-based judgments. The racial context within which schools operate is 
complex, and the issue of race as a barrier was discussed by several participants. The 
participants shared a range of opinions about the ways in which racial dynamics play out 
in schools that could not be fully explored in this study. However, some participants 
described or expressed deficits associated with the race of students and families. For 
example, when asked about barriers to student attendance in her school, Vanessa listed 
some typical factors, but described parents as “slave ghetto”: “What are the barriers to 
getting to school? I don’t want to say parents—it’s a slave ghetto. I don’t want to say 
that, but….” 
When asked about barriers to school climate practices, Emily described the ways in 
which racism against students impacts the assumptions made about students and how 
they are treated. 
Racism, honestly. I think some people, they understand what we’re 
saying. There are people who just think our kids are innately bad and need to 
be punished for the way they’re behaving. And we’re unable to fire people 
whose values don’t necessarily align with our school’s values…. The most 
egregious examples are white people. And there’s all kinds of other degrees 
to which people feel like speaking to children in stern ways is necessary for 
them and for their safety…. So unpacking those beliefs has been a challenge. 
It’s a work in progress. I’ve had good conversations with people. People are 
in general willing to engage around it…. I’m coming to this work with a set 
of beliefs and practices…. But there are other people who just think the kids 
are bad. Yeah. We have a teacher who’s called children the N-word, and we 
can’t fire him because of the union. 
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Though those were the only excerpts that explicitly reflected deficit-based mindsets 
related to race, several participants expressed racism as a system barrier to making 
changes in schools. Schools need to consider how racial biases impact their ability to 
provide trauma sensitive spaces. 
Key takeaways. Participants’ responses suggest a massive injustice occurring in 
schools: staff may be contributing to students’ re-traumatization. By employing a 
deficits-based mindset and the biases and judgments that support this type of thinking, 
some staff members may be triggering students’ past and current traumas. Whether 
linked to mental health, labeling students, or employing racial biases, this lens can do 
further harm to students, their families, and the overall school environment. The data 
indicate a missed opportunity for school staff to promote resilience in their students and 
families. 
In relation to this theme, mental health is a consistently challenging issue to 
address because of misunderstandings and stigma. Often trauma is misdiagnosed and 
treated as ADHD and other mental health conditions that require medication but do not 
treat the issues underlying children’s trauma (Burke Harris, 2018). It is evident in the data 
that some staff members have absorbed this and are making deficit-based assumptions 
that students who struggle to regulate their behavior have diagnosable mental health 
conditions requiring medication. If schools are not aware of trauma’s impact on the body, 
brain, and behavior, they are likely to pathologize students rather than support them 
through a lens that considers their strengths. 
Additionally, the data indicated that biases (either implicit or explicit) impact the 
ways staff interact with students and families. In building any positive school 
environment, all students need to feel welcomed and supported. They need to be given a 
fresh start every day. Such an environment cannot be achieved without discussing the 
racial and class-related biases staff members can bring into their work with students and 
families. School leaders and staff should work toward developing strengths-based 
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approaches to meet the needs of students and families, avoid labeling and categorizing 
students and families into buckets determined by their assumed deficits, and regularly 
check their biases. The consequences of not doing this has undermined the potential 
success and growth of students and families. The biases low-income students and 
students of color face outside of school have no place in their institutions of learning. 
Yelling to Control Behavior 
The second theme identified related to re-traumatization was the use of yelling to 
control student behavior. In order for schools to be trauma sensitive, they need to be free 
of triggers for students’ trauma. Common examples of traumatic experiences are physical 
and verbal abuse. All types of abuse can be accompanied by yelling or other intimidation 
tactics, making yelling in a school building a likely common trigger for students who 
have experienced trauma. Nevertheless, participants explained that in many of their 
schools, raising their voices to control student behavior is a common practice. 
This section presents examples of how yelling is reportedly used in their schools. 
Dante explained that when students are in crisis, yelling is often the tactic used to address 
the situation: “They get frustrated. They’re like done. There’s yelling. There’s short 
fuses, lack of patience.” Tori was clear that most staff in the school do not yell, but the 
school aides responsible for cafeteria duty continue to raise their voices to get students’ 
attention. 
If I do have to say anyone yelled, it will be some of my school aides. 
Because they’re patience is extremely thin when it comes to lunch. And it’s 
like 150 kids in the cafeteria at one time. And it’s just like you’re trying to 
calm everybody down, but everybody’s not calming down. So I don’t think 
they ever really received a training on how to project their voices without 
yelling. 
Anthony described a teacher who yells at her students a lot because he believes she does 
not understand the “demographic of the community,” a euphemism for race. 
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She’s very aggressive. The expectations that she has for them is 
something that shows me that she doesn’t understand the community, the 
demographic of the community. She yells and screams at them for 
anything—pencils and pens. So she comes to do a lesson … she’s easily 
frustrated by anything that deters her lesson. If she has a lesson, and it’s not 
going right, she turns into something else. She can’t move on because she 
doesn’t have the community component to work with kids. 
Emily explained that the staff in her school did not have agreement on what types of 
situation requiring yelling. 
One of our consultants articulated that we don’t have a common 
definition of adults as to what requires yelling. There is, in my opinion, too 
much yelling in this building still…. And we’ve been working on this for 
four years. We’ve talked about it a lot. But there’s just no common sense of 
this is a dangerous situation, and it requires me to yell. This is not a 
dangerous situation, and it requires me to be cool and collected and be the 
adults in this situation. 
Similarly, Andrea said that at her school there is a lot of yelling, and the amount of 
yelling varies by teacher. 
One teacher screams from the moment he picks up his students until the 
moment they are dismissed. I don’t mean like, “Oh, he screams, because he 
talks loud.” He is always yelling at the students…. I think that there are some 
teachers that yell when they don’t need to. I think here, what I have 
experienced and observed is most teachers yell when they need to. There are 
some that don’t. There are some that just yell, because they feel like that’s 
how they get control. 
Key takeaways. Participants’ responses indicate that yelling is used to control 
student behaviors in the participating school. If schools are to become trauma sensitive 
environments, they cannot continue to allow staff members to use a classroom 
management strategy that is a common trigger for students who have experienced trauma. 
When students are triggered, they are more likely to become emotionally dysregulated 
because they perceive the trigger as danger. One can only imagine how challenging it 
would be to operate in a classroom in which a child is re-living exposure to trauma every 
day while trying to learn. 
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This norm of yelling to control behavior may explain why teachers do not view 
de-escalation practices as aligned with their previous or current practices. Alternative 
strategies must align with school staffs’ values, beliefs, and norms, but overuse of this 
ineffective and aggressive approach to addressing student behavior must be eliminated. 
Responses to behavior can both support students and provide high expectations at the 
same time without traumatizing students further. 
Exclusion without Adequate Support 
The third theme identified related to re-traumatization was exclusion without 
adequate support. In addition to abuse, another common traumatic experienced by 
students is neglect, to which exclusion or isolation are triggers. While a trauma sensitive 
approach aims to limit excluding students, it does require high expectations for student 
behavior. The aim should be to keep students in the classroom as often as possible and 
when they must be removed to allow them to return to the classroom as soon as possible. 
When students are removed, support should be offered to de-escalate student behavior 
and give them opportunities to regulate their behavior and emotions. Exclusionary 
disciplinary policies such as detentions, suspension, and classroom removals without the 
support described above can re-traumatize students and cause them to miss learning time. 
While suspensions were reported to be a rare occurrence, there were some other examples 
of exclusion being used in a way that could trigger students’ trauma. Participants referred 
to two types of examples of exclusion, each covered below: (a) removal from the 
classroom, and (b) punishment and isolation. 
Removal from the classroom during an emotional episode. When students are 
removed from the classroom because they struggle to control their behavior or emotions, 
a trauma sensitive approach, de-escalation should be used. Participants reported examples 
of how their schools’ practices are counter to this and that the goal is not necessarily to 
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return the child back to class. Simon explained that he is trying to get his school to adopt 
this practice rather than keeping students out of class. 
Just because a kid has a meltdown, it doesn’t mean that they shouldn’t 
be in any classes for the rest of the day. Because they’re missing 
instructional time. Those things are challenges because they may have been 
done differently before. 
Heather explained that, at her school, when students are sent out of the classroom, they 
are not given an opportunity to manage their emotions, using an analogy of an adult in 
the workplace. 
If you’re having a bad day and you’re really in the moment of having a 
bad day and then you’re at work when that happens and somebody says, “All 
right, pick up all your stuff and go over to the next cubical and do your work 
there.” You still have the emotions with you. You’re sitting in the next 
cubical cursing and going crazy. They’ve just changed a desk. There’s 
nothing that has happened between that and there’s nobody. 
Shondra gave an example from her school in which a student with long-term known 
emotional needs is still struggling in class despite receiving counseling services in which 
the principal loses patience and keeps him in her office. 
Shondra: The conversation with the principal was the student sitting in 
her office still after it being referred, and me being called to 
the office and saying, “This isn’t working. We need to call the 
counseling organization and tell them to get up here right 
now,” which like, isn’t also how that works and trying to 
explain like, “Okay. Well, he’s in the process of this and this, 
and grief counseling,” whatever. “Sometimes that takes time 
and probably it’s going to get worse before it gets better.” 
“Well, he’s disruptive in classrooms. So, this doesn’t work for 
me.” 
Interviewer: Did the conversation happen in front of the child? 
Shondra: Yes. I think there’s a disconnect which I understand like 
educators have to teach a classroom with 25 students and one 
student who’s freaking out, is disrupting the class. But also 
advocating for that student not to be out of the class or sent 
home. Also, not re-traumatizing students with how we talk 
about them in front of them and also how we talk about mental 
health supports and just lots of players. 
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Realistically, removing students from the classroom will be necessary at times, but 
participants’ examples suggest that when students are removed from the classroom, they 
do not always receive the necessary support or return back to the classroom.  
Punishment and isolation. Students should understand that there are high 
expectations for their behavior and be consistently held accountable for their actions but 
not at the expense of participating in activities that promote their learning. Additionally, 
isolation can be a trigger for students that have experienced trauma, and schools should 
use positive reinforcement when possible. Participants expressed that sometimes students 
are isolated as a consequence of misbehavior. Simon explained how his school uses lunch 
detentions to deter students from poor behavior and asserted that there could be another 
option. 
Now, we do structured lunch clubs around that, but they have fun. If you 
take that away from them, that’s worse than a suspension. They’ll get their 
lunch, they’ll go upstairs and sit in a certain classroom for detention…. 
There are two teachers who basically often sit at detention. Every day there’s 
kids in it. I’m glad that you mentioned it, because I haven’t yet addressed 
each class about detention. There could be an alternative. 
When asked how a student gets detention, he explained that it is for behavior and also 
pointed out that he thinks the students who are the lowest performing academically are 
those in detention every day. 
Being disruptive is probably the most frequent thing that we see, and 
that’s not just in community schools. What I’m starting to figure out, and see 
with my own eyes is that, most of the kids who act out.... Our kids, when I 
look at their test scores and how they’ve done traditionally since they’ve 
been in school.… I’m not a psychiatrist or social worker or have a social 
work background, but I do know there has to be some type of correlation. 
Fiona discussed how her school used laptops to keep students who are having behavioral 
issues entertained. The school has one student on a laptop all day, whenever his teacher is 
absent. Fiona explained, 
But I do see certain leaders when it’s with the certain kids that are 
having behavior issues. The child is on a tablet or laptop and I guess I don’t 
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see what the background and constructive behavior building is. I don’t see 
what the work behind this…. Or there’s certain students that, if they’re 
teachers are out and there’s a sub in the room, they know.... That child won’t 
respond well to a sub so they might end up in another classroom just on the 
computer all day. 
Emily explained that students are often isolated during lunch time as a consequence of 
misbehavior, but that the severity depends on who gives it. 
This is a big problem. I think adults don’t have a good sense of what the 
consequences are for behavior that really is an infraction. In some of our 
more chaotic spaces when kids are like.... Everyone’s triggered at the same 
time in the cafeteria because it’s loud and chaotic and someone elbows you 
by accident and then you punch them. We do see a lot of that. And then I 
might see that and be like, “Go sit at that other table. You can’t sit with your 
friends anymore.” Another person might be like, “No recess for the next 
week.” Another person might be like, “Stop it,” and then walk away. 
When schools are aiming to deter negative student behavior, it makes sense that 
punishment would be viewed as the solution, but prevention over punishment should be 
employed in providing discipline for students who have experienced trauma. Some key 
strategies that can be used to prevent student misbehavior include positive behavioral 
supports and de-escalation to prevent students’ behavior from progressing. 
Key takeaways. Participants gave examples of how exclusion is used in their 
schools as a response to student behavior. Students who have experienced trauma may be 
triggered by isolation and punishment. An example of a trauma that may be triggered by 
exclusion is neglect; if a child has a history of being left by a parent or caregiver, being 
rejected by her teacher might feel much like her mother leaving her to live with her 
grandmother without explanation. Though the intention is to correct the student behavior, 
in the long run, more harm can be done to the student’s sense of safety and well-being at 
school. If students are to be removed from the classroom, they need to be provided 
adequate support, and the goal should be for them to return to the classroom as soon as 
possible. 
To avoid re-traumatization, alternative disciplinary actions that promote positive 
behavior and de-escalation should be employed. While the primary goal is to provide 
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support, it is also important for school staff to hold students accountable for their actions 
on a consistent basis. Some of the participating schools mentioned that their schools were 
involved in a city-wide initiative involving the adoption of restorative practices—those 
that include students as participants in disciplinary action, encouraging reflection and 
accountability, and building community rather than punishing students for their actions. 
However, the adoption of such practices was variable, and some CSDs expressed that one 
barrier to adoption was that district level leadership are constantly cycling through new 
initiatives. Schools and districts need to follow through on one plan to address 
disciplinary actions and link interventions to measurable outcomes and benchmarks. 
Immediate action is necessary to ensure that schools are both physically and 
psychologically safe for students. 
Summary 
The purpose of this chapter was to address the second aim of this study, examining 
the facilitators and barriers to the adoption of trauma sensitive practices. The five themes 
created from the data with relation to this aim were: (a) lack of alignment as a barrier to 
the adoption of trauma sensitive practices, particularly academic and non-academic 
strategies, access to resources and services, and collaboration with families; (b) staff as 
drivers to adoption of academic and non-academic strategies and collaboration with 
families; (c) deficits view of students and families; (d) yelling to control behavior; and 
(e) exclusion without adequate support. These themes indicate that, while the 
participating schools have adopted many of the dimensions of The Framework and staff 
members are central to promoting trauma sensitive practices, they are not consistently 
compatible with the current systems, values, and norms of educators and families. The 
result of this incompatibility is schools that are largely contributing to the 
re-traumatization of students. The focus of schools and district leaders needs to be in 
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leveraging the strength of compassionate staff members with high expectations for 






Evidence that supports the need for trauma sensitive schools is clear and can be 
addressed in concert with efforts to address school climate. The purpose of this study was 
to explore the extent to which the trauma sensitive practices have been adopted by a 
representative sample of NYC elementary-level community schools as well as to identify 
facilitators of and barriers to adoption. Through the perspectives of the community school 
directors and the analyses of Comprehensive Education Plans, the researcher identified 
trauma sensitive practices in the schools and factors that promote or inhibit their 
adoption. She also explored ways in which school practices may trigger or re-traumatize 
students. While it must be noted that the participating schools have invested time, money, 
and personnel, they still have much work to do in achieving trauma sensitivity. 
The results of the study highlight the following key findings: (a) community 
schools have adopted some practices aligned with the various dimension of The 
Behavioral Health and Public Schools Framework, but there is a limited focus on how 
the services and resources are delivered; (b) alignment with school culture, priorities, and 
goals is a key factor in determining if staff members will serve as facilitators or barriers 
to the adoption of practices; (c) family engagement is a stated priority, but trust must be 
built over time to yield meaningful collaboration with families; (d) mental health needs of 
too many students in the schools are not being met, indicating a need for school-wide 
approaches; (e) there is lack of a shared understanding of trauma amongst school staff; 
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(f) suspension is a rare practice, but schools are re-traumatizing students and countering 
efforts to de-escalation; and (g) staff biases serve as a barrier to the adoption of trauma 
sensitive practices. These findings provide implications for changes in school-level 
practices and policies that could facilitate the extent to which schools are safe and 
supportive environments in which students who have experienced trauma can learn and 
thrive. 
Main Conclusions 
The implementation strategy guided by the NYC Office of Community Schools 
(OCS) focuses on the inclusion of programs and services in its community schools. The 
OCS model includes expanded learning time, early childhood education, health services, 
mental health services, parent and family engagement, guidance and social services, adult 
and family services, positive youth development, and arts programming. The OCS 
Community Schools Policy (2016) includes a set of “common values” focused on 
activities and outcomes but does not have values rooted in beliefs meant to guide an 
approach to the delivery of services. Their “common values” are related to goals rather 
than a set of beliefs or norms: 
strong instruction designed to provide personalized learning opportunities to 
increase all students’ academic achievement; robust engagement, anchored 
in positive youth development, ensuring that schools have a positive school 
climate and are welcoming and empowering to students, families and 
community members; and continuous improvement using school and student 
data to tailor programming and instruction focused on results. (‘Community 
Schools Policy,’ 2016) 
Given that the NYC Community Schools Policy is focused primarily on services 
and programming, it is not surprising that the findings of the study indicate that there is a 
large emphasis on academic and non-academic strategies, access to resources and 
services, and collaboration with families, with little guidance on the approach that should 
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be taken. The data suggest that there is little focus in schools on the values, beliefs, and 
mindsets that would be necessary to build and maintain a trauma sensitive school 
environment. According to Diffusions of Innovations (DOI) Theory (Rogers, 2004), 
individuals are more likely to adopt an innovation if they perceive that it aligns with their 
values, beliefs, and mindsets. Despite putting the practices in place, NYC community 
schools do not appear to have these principles to guide them, undermining opportunities 
for creating trauma sensitive environments, an ultimate disservice to students and 
families. Trauma sensitive practices do not create trauma sensitive schools. Shared 
values, beliefs, and mindsets must be grounded in a culture of caring, understanding, and 
recognition of the historical and current interpersonal, economic, political, social, and 
educational contexts that have and continue to cause trauma for children and families in 
low-income communities and communities of color. 
Staff members can be effective in promoting the adoption of trauma sensitive 
practices when alignment is high and is compatible with their values, beliefs, and 
mindsets; and is perceived to have an advantage over the alternatives. The opposite is 
true when they do not perceive the practices as aligned. Staff members who appeared to 
be most effective in promoting trauma sensitive practices understood the importance of 
long-term investments in the community, had the capacity to connect with and establish 
trusting relationships with students and families, and understood the connection between 
the practices and their priorities. Alternatively, staff members who were resistant to the 
practices were those who held biases against students and families, lacked understanding 
of how their actions could be triggering to students, and/or did not understand the 
community or the issues underlying student and family behavior. Teachers and staff are 
core to building a trauma sensitive environment; they must view trauma sensitive 
practices as compatible with and advantageous to their educational work. 
One issue that must be noted is the impact of CSDs being employed by lead 
community-based organizations (CBOs). Each CBO has a different mission, vision, and 
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set of values for their organization as well as different hiring practices and qualifications 
for the CSD role. This was apparent in the wide range of experience of CSDs and the 
limited experience of many. Prior to becoming lead CBOs for community schools, many 
of the CBOs had areas of focus that did not align well with the community school model. 
For example, two of the CBOs had a previous focus on after-school programming and 
had difficulty having an influence on the practices adopted during day school. The CBOs 
focused on mental health were more likely to support trauma sensitive practices, but 
lacked the experience to address issues such as attendance. 
The CSDs’ level of competence for their challenging set of goals and priorities 
were closely related to the those of their CBOs. When asked to whom they were 
accountable, most CSDs responded that they were accountable to their lead CBO over the 
NYCDOE Office of Community Schools. This phenomenon yields the concern that a 
systematic approach to adopting trauma sensitive practices in NYC community schools 
would be hindered by the dissonance in the principles and objectives guiding the work of 
each CBO and, consequently, each CSD. 
Though a challenge, family engagement was commonly referenced as essential in 
students’ academic and life success. It is especially important in working with students 
who have experienced trauma because the support of a parent is the greatest contributor 
to a child’s resilience, followed by another adult in the household (Plumb, Bush, & 
Kersevich, 2016). Therefore, while the parent engagement mandates on schools 
encourage them to “check off the boxes” by involving parents in the school leadership 
team, holding parent events, sending home bilingual newsletters, and having two time 
slots for each parent-teacher conference, the data indicate that schools may not want to 
engage families in ways that would encourage reciprocal feedback. Schools are almost 
always dictating the ways in which schools engage with families. Do schools really want 
meaningful collaboration with families? 
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One of the participants described this phenomenon as “invited partnership.” 
Schools express frustration with parents not attending events, but do not have parents 
engaged in the planning process as decisions about parent programming are being made. 
Parents are only allowed to be part of the conversation when they are invited in, and they 
are expected to be there whenever opportunity arises. Those families who do not come 
are labeled as disengaged. Additionally, because schools do not invest in meeting 
families where they are, trust continues to be a barrier to family engagement. Some 
parents have had negative encounters with schools in the past that contribute to this lack 
of trust. The most successful examples of collaboration with families are ones in which 
schools took the time to build trust with families and listen to what they believed they 
needed rather than assuming they knew what was best for them. 
While the schools had access to mental health services for students, CSDs 
perceived that the mental health needs in their schools far exceeded what the resources 
can accomplish. All schools include NYCDOE personnel resources (i.e., social workers, 
school psychologists, and guidance counselors) who are responsible for evaluations and 
support for students with special needs and often have little time to work with students 
who are not entitled to mandated services. Since mental health services are part of the 
NYC community school model, most of the participants and CEPs reported that schools 
had services beyond the DOE mental health personnel, either having a mental health 
consultant, a mental health clinician provided by a community-based organization, a 
mental health clinic on site, or a resource they refer to on a regular basis. 
The Framework recommends that schools have coordination between children’s 
mental health providers and school-based staff in addition to having access to the 
services, but there was no evidence that was happening. Participants also shared a 
number of barriers to addressing mental health in their schools, but rarely mentioned 
school-wide approaches as a way to address mental health needs in their schools. Given 
what was shared about the level of unmet need and the stigma and resistance from 
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parents in seeking services for their children, the data reinforce the rationale for a 
universal, school-wide approach to addressing students’ issues related to mental health 
and trauma. Often the behavioral manifestations of trauma are misdiagnosed or 
misidentified as mental health diagnoses or learning disabilities, yielding narrow, less 
effective treatment interventions (Center for Youth Wellness, 2014). This culture of 
diagnosing rather than applying universal holistic approaches to working with students 
and families is evident in the tendency of staff members to label students with behavioral 
challenges as requiring medication or needing to be evaluated. Additional resources are 
needed to meet the mental and emotional health needs of youth in these schools. There is 
a need for an urgent investment at all levels of leadership. 
While some staff members understand or consider trauma and a few of the CEPs 
acknowledge trauma, there is lack of a shared understanding of trauma amongst school 
staff at any of the participating schools. One school’s CEP referred to a school-wide 
trauma-informed framework and included details of various activities, but the CSD 
discussed challenges in embedding a common understanding amongst the staff. Even if 
all of the dimensions of The Framework are evident in the school, a school cannot be 
trauma sensitive unless all staff members understand the causal relationship between 
adverse experiences and student behavior and learning. All school staff must have a 
common understanding of the prevalence of trauma, the need for trauma sensitive 
schools, and the systems that must be established in order to create a trauma sensitive 
environment. Understanding amongst school staff of the prevalence of trauma and the 
rationale for adopting a trauma sensitive approach is one of the factors that determine the 
actualization of a true trauma sensitive school (Plumb et al., 2016). While many of the 
pieces are in place at some of the schools to build in trauma sensitive practices, this 
common foundational consensus around the need for and purpose behind building a 
trauma sensitive approach is missing. This issue is likely driven by the overemphasis in 
the NYC community schools’ strategy on resources and programming over an agreed 
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upon approach to implementing community school activities. The NYCDOE K-5 
Citywide Behavioral Expectations (2018b) includes acknowledgement of trauma in its 
mission statement, but the message has not been passed down to the school level on a 
consistent basis. 
Practices promoted in the NYCDOE Citywide Behavioral Expectations for K-5 
(2018b) focus on “progressive discipline” and reducing the use of exclusionary 
disciplinary actions (e.g., suspensions and detentions) in schools. According to the 
NYCDOE, 
Progressive discipline uses incremental interventions to address 
inappropriate behavior with the ultimate goal of teaching pro-social 
behavior. Progressive discipline does not seek punishment. Instead, 
progressive discipline seeks concurrent accountability and behavioral 
change. The goal of progressive discipline is prevention of a recurrence of 
negative behavior by helping students learn from their mistakes. 
Similarly, the Office of Community Schools suggests that schools consider alternatives to 
suspensions and encourages the use of restorative practices (NYC Department of 
Education, 2018c). 
These DOE approaches fit well with a trauma sensitive framework that encourages 
the use of disciplinary strategies that avoid triggering (i.e., re-traumatizing) students who 
have experienced trauma. In alignment, the CEPs and CSD responses demonstrated that 
suspension is a rare practice in the participating schools and that schools commonly adopt 
positive behavior supports, social emotional skill building, and crisis response 
interventions. However, the results of the study also indicate that other practices that 
contribute to triggering students’ trauma are present. Participants reported challenges 
implementing crisis response protocols that work, staff resistance to de-escalation being 
instituted as a method of addressing student behavior, and yelling as a practice commonly 
used to control student behavior. These findings indicate the need to work with teachers 
and staff to ensure they are promoting resilience over inflicting further trauma on 
students who already have the odds set against them. 
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There was some degree of staff biases toward students and families. These results 
indicate deficit-based approaches employed by school staff such as racial biases, labeling 
and categorizing students and families, and assumptions of parental neglect. NYC Public 
Schools, much like other inner-city school districts across the country, serve a population 
of mostly low-income students and students of color. Systemic racism and economic 
oppression are built into the history of the City’s school system, and decades of education 
reform attempts have been put in place to reverse the opportunity gap. However, the 
educational disparities amongst low-income students of color and their White affluent 
counterparts still hold. It is the responsibility of school and district leaders to call out and 
address these biases explicitly if they want to demonstrate that the education of 
historically underserved students is important. 
The community school model, among other approaches, has emerged as a strategy 
to combat the barriers to academic success for struggling schools; however, it is not 
evident that the impact of systemic racism and/or classism is considered in the 
implementation of the model. Several participants indicated that the racial dynamics in 
their schools had an influence on school climate and served as a barrier to the adoption of 
trauma sensitive practices. Specifically, there were reports of White teachers from outside 
the community having negative interactions with students and families, teachers using 
racial slurs toward students, and teachers (both teachers of color and White teachers) 
assuming that students of color are inherently “bad.” These assumptions and biases 
negatively influence the ways school staff interact and connect with students and families 
and must be addressed. 
The data suggest that cultural competence and a lens that considers students’ 
resilience may be important prerequisites to the adoption of trauma sensitive practices. 
According to the National Education Association (n.d.), cultural competence is 
having an awareness of one’s own cultural identity and views about 
difference, and the ability to learn and build on the varying cultural and 
  
145 
community norms of students and their families. It is the ability to 
understand the within-group differences that make each student unique, 
while celebrating the between-group variations that make our country a 
tapestry. This understanding informs and expands teaching practices in the 
culturally competent educator’s classroom. 
Resilience is one’s ability to overcome adversity (Cohen, 2013; Garmezy, 1993; Luthar et 
al., 2000; Masten & Obradovic, 2006). Research consistently supports the fact that the 
greatest buffer for the impact of trauma on the life of a child is the presence of positive 
nurturing experiences with caregivers in early childhood (Walkley & Cox, 2013). A 
resilience lens can counter a deficits-based mindset and facilitate high expectations and 
support for students who have experienced trauma. It was not apparent that culture and 
resilience were key considerations for the participating schools. 
Summary 
The key findings of the study are: (a) community schools have adopted some 
practices aligned with dimensions of The Behavioral Health and Public Schools 
Framework with limited focus on how the services and resources are delivered in 
schools; (b) alignment between beliefs, values, and mindsets of teachers and staff and a 
trauma sensitive approach is a key factor in determining adoption; (c) family engagement 
is a stated priority, but trust and genuine involvement must be built over time to yield 
meaningful collaboration; (d) mental health needs in the schools are not being fully met, 
and school-wide approaches may help meet these needs; (e) there is lack of a shared 
understanding of trauma amongst school staff, which undermines adoption of effective 
practices; (f) suspension is a rare practice, but schools are re-traumatizing students and 
countering efforts to de-escalation; and (g) staff biases serve as a barrier to the adoption 
of trauma sensitive practices. 
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Implications for Practice 
Based on the findings, four implications for practice are proposed: (a) increased 
support from school and district leadership; (b) capacity building for trauma sensitive 
core competencies; (c) reality checking family engagement; and (d) three-tiered school-
wide practices to address trauma. 
Increased Support from School and District Leadership 
Leadership on both the school and district levels are clear drivers in the diffusion of 
any innovation into schools. Rogers (2004) has referred to individuals who can influence 
adoption within a system as opinion leaders and change agents. School administrators 
and peer leaders have been shown to be the types of opinion leaders that have the greatest 
impact on the fidelity of implementation in school-based interventions (Beets et al., 
2008). However, when non-academic strategies are rolled out in schools, often the 
emphasis is on teacher training, with little focus on the role of the school leader in driving 
success. 
Because schools are held accountable for academics and test scores, activities 
school leaders perceive as linked directly to academics tend to be their priorities. In the 
CEPs, most of the practices that fit into The Framework’s dimensions of academic and 
non-academic strategies were those pertaining to academic intervention for students with 
disabilities and English Language learners, with some mention of social emotional 
learning, positive behavior supports, and de-escalation techniques. In the interviews, 
participants also reported that schools had adopted some non-academic practices that 
aligned with The Framework but also explained that principals’ priorities were academics 
and improving test scores. Given the pressures from the City and State Departments of 
Education, principals’ focus on academic performance is not surprising. 
The prevalence of trauma in children is too high to be ignored, and there is a 
known link between exposure to trauma and a child’s ability to function in the classroom, 
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retain information, regulate her behavior, and attend school (Bloom, 2013; Sitler, 2009; 
West et al., 2014). Therefore, if school administrators and district leaders are to see the 
academic gains they desire, they will need to make a commitment to building the 
infrastructure for trauma sensitive schools. Studies focused on trauma sensitive 
interventions (e.g., behavioral interventions and positive behavioral supports) have shown 
that lack of support from administrators and teachers is a key barrier to implementation 
(Feuerborn et al., 2016; Langley et al., 2010). In order for trauma sensitive schools to 
become a reality, school leaders need to acknowledge the role of trauma sensitive 
practices in promoting academic success and be empowered to put the necessary 
structures, beliefs, and mindsets in place with their school staff. In turn, accountability 
metrics and funding are needed to help ensure that school leaders prioritize this aspect of 
their school. 
Capacity Building for Trauma Sensitive Core Competencies 
Key drivers of the culture of any organization or system, schools and school 
districts included, are shared beliefs, values, and mindsets. Over a century of school 
climate and culture research has shown that these factors are foundational to student 
achievement. Following the lead of Federal and State Departments of Education, the 
NYCDOE has made great efforts in promoting schools to create positive school climate 
and culture. This commitment is evident in the inclusion of “Supportive Schools” as part 
of the Framework for Great Schools and the requirement of schools to report on this area 
of their CEPs. Improving school climate and culture is a stated focus of community 
schools, and the participating CSDs shared ways in which their schools are trying to 
move the needle in this area. Many of the practices adopted to address school climate and 
culture align with the five dimensions of The Framework, but what appears to be missing 
are shared understanding, beliefs, values, and mindsets with respect to trauma sensitive 
approaches in working with students and families. 
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Staff members who were the greatest drivers of trauma sensitive practices were 
most compatible with trauma sensitive approaches. They understood the community and 
the issues that underlie students’ challenges, built relationships and strong connections 
with students and families, worked collaboratively with other school staff toward a 
common goal, employed a strengths-based approach, and facilitated an environment of 
caring and high expectations. Based on the interviews, the following core competencies 
for trauma sensitive school staff and leaders are proposed: (a) shared understanding of 
trauma and their role in creating a trauma sensitive environment; (b) cultural competence 
and understanding of the community; and (c) a resilience-centered mindset. The 
researcher recommends two strategies to facilitate capacity building for these core 
competencies amongst school level and district level staff: (a) provision of high-quality 
ongoing training on these core competencies for all school and district level staff and 
leadership; and (b) a commitment and strategic plan for schools to adjust hiring practices 
to build a workforce that is better equipped with these core competencies. 
The first recommendation is related to training school level and district level staff. 
Professional development (PD) is already a system-wide norm in NYCDOE schools, with 
mandatory PD for teachers and paraprofessionals every Monday afternoon and full non-
attendance days for students in which teachers have full-day training. Typically, school 
leaders prioritize topics directly related to academics and pedagogy, but it is time to put 
training related to these core competencies on the agenda. The infrastructure for training 
other school staff (e.g., school nurses, guidance counselors, parent coordinators, school 
safety officers, office administrators) must be built. Leveraging school leadership and 
safety teams could be a key strategy for ensuring that all staff members receive the 
relevant professional development. Unless adults are equipped to support students and 




The second recommendation is related to hiring practices at the school and district 
level. While more training to promote core competencies is necessary to create trauma 
sensitive schools, the reality is that more training is not enough. In a city with 1.1 million 
students across five boroughs, it would be impossible to get all the staff members who 
serve these students to think and operate in the same way, even with endless resources for 
training. Several accounts from the data suggest that many staff members struggle to 
empathize with the situations of the students and families served by their schools. Some 
of these individuals who were described as culturally incompatible with their school 
communities were White teachers who lived in Long Island or Westchester and middle-
class staff members of color. Other accounts of staff members who were most compatible 
with the school communities were those who shared the same racial and class-based 
characteristics of students in their schools. This point is not to suggest that schools only 
hire staff members that reflect the community in terms of race and class but that there 
needs to be a greater effort to hire more staff members that meet this criterion on the 
school and district levels. These individuals should have a seat at the table as decisions 
are made, training content is developed, and school priorities are set. Staff members are 
core to the adoption of trauma sensitive schools, and efforts to ensure that staff members’ 
values, beliefs, and mindsets are compatible with this approach are of high salience. 
Reality Checking Family Engagement 
Family and parent engagement have long been considered to be a challenge in the 
work of schools. Strong Family and Community Ties is part of the NYCDOE Framework 
for Great Schools, and schools are required to report how they are facilitating family 
engagement in their CEPs. Both the CEPs and interviews indicated that schools are 
making efforts to work with families through hosting events and different methods of 
communication. The findings of this study were consistent with the common sentiment 
that parent engagement is challenging but also suggest that schools may have unrealistic 
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expectations for parent engagement. They may not be considering the importance of trust 
in achieving meaningful collaboration with families or the competing priorities faced by 
families in their communities. The researcher recommends that schools become more 
aware of the reality of families’ situations and adjust their family engagement strategies 
and expectations to be better aligned with this reality. 
Given that on average, participating schools serve 97% non-White students and 
89% students living in poverty, it can be assumed that families are facing insurmountable 
challenges on a daily basis. In communities of color and poverty, there are stark 
disparities in health issues, unemployment, exposure to adverse childhood experiences, 
homelessness, and food insecurity when compared to their higher resourced counterparts. 
Maslow’s Hierarchy of Need demonstrates that before an individual can achieve her full 
potential, she must first be physically well, safe, feel a sense of belonging, and have self-
efficacy (Maslow & Lewis, 1987). Similarly, in Mullainathan and Shafir’s (2014) book, 
Scarcity, they illustrate the issue of competing priorities in an environment of scarce 
resources and emphasize the concept of “bandwidth”; people only have the capacity or 
bandwidth to focus their attention on the issues that are most important to them at that 
time. For example, if a parent has lost her job and has to figure out how to feed her 
family while getting her child to school, she may not have the bandwidth to attend a 
parent workshop on healthy eating, even if she knows it is important. She may even have 
been the same parent who filled out the parent engagement survey requesting parent 
workshops on this topic two months earlier. In the most successful examples of 
collaboration with families, staff members considered the complexity of families’ 
situations, worked to build the trusting relationships, and were willing to work with them 
over the course of a year or more. 
These long-term, trust-centered relationships cannot be built if staff or school 
leadership turnover is an issue. The average principal turnover rate across the country is 
about 20% each year, and the average teacher turnover rate is about 12% in Northeast 
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cities, with schools serving low-income students and students of color having even higher 
rates on average (Carver-Thomas & Darling-Hammond, 2017; Miller, 2013). This trend 
is alarming, not only because of the implications it has for the capacity of staff to build 
long-term relationships with families, but because both administrative and teacher 
turnover have been shown to have negative effects on academic achievement (Miller, 
2013; Ronfeldt, Loeb, & Wyckoff, 2013). 
Some CSDs reported they had teachers who had been in the school for 10 to 15 
years. But several CSDs reported that they had new principals. One CSD explained that 
her school had had multiple principals in recent years and that the turnover made both 
parents and staff members weary of building relationships with the newest principal. She 
asserted that families often have negative experiences with their own schooling, which 
they have to overcome in order to trust schools and that can take a long time and be 
undone easily. Schools and school districts need to invest in retention of staff and school 
leaders in order for meaningful, long term collaboration with families to be achieved. 
Given the reality of families’ competing priorities and the importance of building long-
term trusting relationships, retention and reciprocal partnerships with families should be a 
priority at school and district levels. Even if schools have checked off all the boxes, if 
parents are not truly engaged in their children’s learning, students will not thrive and 
achieve educational success. 
Three-Tiered School-wide Practices to Address Trauma 
Considering the unmet mental health needs expressed by the CSDs and the known 
prevalence of exposure to traumatic experiences, the findings of this study support the 
rationale for the adoption of a three-tiered school-wide approach to creating a trauma 
sensitive school environment. This tiered school-wide approach, recommended by 
experts on this topic (Cole et al., 2013; Santiago et al., 2018), is appropriate because it is 
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aligned with the multi-tiered systems of support (MTSS) already used in schools, 
includes teachers in addressing trauma, and is supported by evidence. 
A three-tiered school-wide approach is one in which there are universal 
interventions for all students (Tier 1), secondary interventions that meet the needs of 
students considered to be “at-risk” to prevent them from needing additional resources 
(Tier 2), and tertiary interventions for students requiring individual attention to address 
their needs (Tier 3). In recent years, the MTSS model used in schools is a three-tiered 
approach that addresses student academic and behavioral needs simultaneously (Santiago 
et al., 2018), making it likely to be compatible with school norms. This approach allows 
school staff to strategically address students’ needs as they apply the relevant trauma 
sensitive practices. Based on the findings, an increased focus on Tier 1—school-wide 
efforts—is needed. At the same time, the ways in which students with greater needs are 
supported appear to require additional consideration. As a system, we need to stop letting 
the students who need the most support fall through the cracks while still providing safe 
and supportive environments for the overall population. 
The perceived mental health need reported by CSDs is likely related to the 
tendency in the field to misinterpret the behavioral manifestations of trauma exposure as 
mental health disorders (Burke Harris, 2018). A systematic review of studies involving 
teachers in mental health interventions indicated that teachers were actively involved in 
40.8% of mental health interventions evaluated and were the sole providers of 
interventions in 18.4% of the studies. Most of these interventions were universal (Tier 1) 
and took place in the classrooms and achieved similar outcomes to mental health 
professionals (Franklin, Kim, Ryan, Kelly, & Montgomery, 2012). Studies also show that 
lack of time and having too many clients on their caseloads were the most frequently 
reported barriers to implementation of school mental health interventions (Langley et al., 
2010; Teasley et al., 2012), suggesting that support from other staff members in 
addressing mental health issues is necessary. One consideration not addressed in these 
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studies is that teachers already have demanding roles and are at risk of burnout; it will be 
important to ensure that they are well-supported. If teachers and other school staff can be 
prepared to adopt Tier 1 practices with adequate support, it is likely the mental health 
burden in the school would lighten. 
Another issue that a three-tiered approach would address is the challenge of 
addressing the social determinant of health. The data did not indicate coordination of 
physical and mental health resources in the participating schools. Students’ overall health 
impacts their learning, but the results suggest that school health is considered a 
complementary intervention. This approach would allow schools to better identify and 
address students’ health needs in collaboration with the relevant health professionals 
(e.g., school nurses, mental health providers, external providers). Overall, a three-tiered 
school-wide approach to creating a trauma sensitive school environment would allow 
schools to better utilize their limited resources to meet the needs of students and families. 
Conclusion 
The key implications for practice from the findings of this study are that there must 
be increased support from school and district leadership, schools, and school districts to 
build capacity for trauma sensitive core competencies through training and strategic 
hiring practices; schools and school districts need to have more realistic expectations for 
family engagement; and schools and school districts should adopt a three-tiered school-
wide approach to address trauma. The state of education for families and students in these 
communities is in need of immediate attention. 
Recommendations for Future Research 
In conducting this study, the researcher identified opportunities for future research 
that would build on the findings of this study. An inherent limitation of this study was 
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only interviewing community school directors. Gathering the perspectives of other school 
staff, teachers, administrators, parents, school nurses, and students would provide a more 
comprehensive perspective about the nature and extent of how approaches used in 
schools may promote resilience or result in re-traumatization. It was disappointing that 
collecting these types of data from school leaders did not prove to be feasible. This issue 
may indicate their lack of priority on this topic. However, gathering school leaders’ 
perspectives is important in understanding the diffusion of any innovation. 
The intent of this study was to attempt to gain a representative sample from the 77 
elementary-level CSDs in NYC. However, gaining a more in-depth perspective from 
individual schools that are thought to exemplify trauma sensitivity warrants attention. 
What was the history that led to the development of these efforts? Were there key 
champions advocating this approach? How can lessons learned in these schools be 
disseminated to others? 
Despite the fact that the dimensions examined in this study were developed through 
consensus with the Trauma Policy Learning Initiative, there have been no rigorous 
evaluations to demonstrate the academic and social emotional benefits of this model. 
Such studies, while time-consuming, complex, and expensive, are important to promote 
more widespread adoption and implementation. This is particularly true given that many 
funding agencies now require evidence of effectiveness. 
One of the issues that emerged as highly salient to some of the interview 
participants was the contribution of race and class in the adoption of trauma sensitive 
practices. Based on the many conversations, it seems clear that despite many people with 
good intentions, interpersonal biases continue to undermine children’s ability to thrive 
academically and socially. Research calling attention to such biases, which may be 
implicit, warrants attention. 
While the study was delimited in scope to focus on NYC community schools, 
given the national nature of the community schools movement, it would be useful to 
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explore the findings of this study in other geographic locations. Are trauma sensitive 
practices being adopted in the same way? Are the facilitators and barriers different in 
smaller cities or rural districts? Are the occurrences of re-traumatization of the same 
frequency elsewhere? The alarming prevalence of trauma exposure is not specific to 
NYC, therefore additional research is needed to understand the preparedness of schools 
in other areas of the country to help students achieve resilience over trauma. 
Limitations of the Study 
The researcher must acknowledge her biases in conducting this study and reflect on 
her subjectivities to inform the research process. She has ten years of experience working 
in urban education and has a passion for trauma sensitivity training in schools that stems 
from what she has witnessed in her experiences working with low-income students and 
families of color. While she works in the same field and types of communities as the 
participants and is a former teacher, participants may have viewed her as an outsider 
because of her fesearcher status (Villenas, 1996). She was aware of her positionality and 
did her best to build trust and establish rapport with the participants so they felt 
comfortable sharing honestly (Fontana & Frey, 2005). 
In addition to these issues of subjectivity, there were a variety of limitations 
inherent in the research design. First, the data were cross-sectional. If interviews were 
conducted over a longer period of time, different insights may have emerged. Second, 
only the perspective of one individual from each school was garnered. It is clear that if 
data were collected from other stakeholders in different roles, additional opinions and 
perspectives would have been learned. Third, the sources of data and methods used in this 
study were delimited in scope, which was likely to result in limitations with answering 
the research questions. Fourth, only one section of the CEPs was reviewed, as this was 
deemed most relevant. It is possible that some dimensions of The Framework  may have 
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been exemplified in other sections of the CEP. It should also be noted that the CEPs 
reviewed were relevant to the 2017-2018 school year and the interviews were conducted 
during the 2018-2019 school year. Despite these limitations, this is the first study of this 
kind conducted, and it provides a meaningful starting point for improved understanding 
of language used to describe trauma sensitive strategies at elementary-level community 
schools, the adoption of trauma sensitive strategies, and factors that may foster or inhibit 
these strategies. 
Personal Reflections 
The NYC community school model serves as a promising concept for building 
trauma sensitive schools and is already employing some practices aligned with The 
Framework. However, given the incompatibility between current leadership, staffing, 
pedagogical approaches, and trauma sensitive practices, there is still much work to be 
done at both the school and district levels. In reflecting on the interviews and the 
collective experience of conducting the study, five final points warrant mention: 
(a) trauma exposure is an issue requiring a public health response; (b) schools and school 
districts need to invest in people; (c) trauma sensitive workforce development needs to 
start early; (d) trauma sensitivity in inner-city schools cannot be addressed without 
talking about race; and (e) schools alone cannot fully address the needs of youth who 
have experienced persistent trauma. 
Any issue that impacts the lives of a large percentage of the population and has 
short- and long-term health consequences is a public health issue; exposure to adverse 
childhood experiences (ACEs) meets that criterion. Research indicates that more than 
40% of all children have experienced at least one ACE, and a much larger percentage of 
youth attending Title I schools are affected (Bethell et al., 2017). Students who have 
experienced trauma attend schools every day where they are re-traumatized and miss the 
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opportunity to overcome adversity. While the terms “trauma informed” and “trauma 
sensitive” are increasingly used in healthcare and education, adoption of effective 
practices is far too slow given the magnitude and severity of the dire level of need. We 
need to act faster. 
People on staff and in leadership positions are centrally important; if schools and 
districts want to recruit and retain staff who can do this work, they need to invest in them. 
Staff members are the key facilitators to the adoption of practices, but they need to be 
well-supported, compensated, and work in a positive environment. Research has 
indicated that school culture is a key predictor in teacher retention (Ronfeldt et al., 2013). 
While investing in training and more progressive hiring practices is important, it will be 
as important for schools and school districts to be willing to evolve as their workforce 
diversifies. Considerations need to be made to ensure that staff members feel comfortable 
in their roles and included in decision-making processes regardless of race or class. 
Additionally, there is often the temptation to cut costs by trying to limit the number of 
personnel resources. However, in order to prevent staff burnout and ensure that the needs 
of students can be met, schools may need to hire supplementary personnel. Schools and 
districts need to put the dollars and time into ensuring that the people working with 
students and families are of the highest quality and are able to work to their highest 
capacity. 
Training related to trauma sensitivity needs to start early while educators are still 
developing their philosophies of teaching. Similar to how multicultural education has 
been included in the training of pre-service teachers, trauma sensitivity training needs to 
be included as a compulsory part of preparation for new teachers. It is likely that new 
teachers will encounter the behavioral manifestations of trauma regardless of where they 
teach, and they should be equipped to incorporate trauma sensitive practices into their 
teaching before they form bad habits. For example, if the teachers who reportedly resisted 
de-escalation strategies had learned about it in their teacher preparation programs, it is 
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less likely incompatibility would be a barrier to adoption. However, the field is not acting 
quickly enough. Universities and colleges must play a larger role in building a trauma 
sensitive workforce in the future. 
The researcher has worked in education for the last 10 years and has always had an 
orientation that considered the intersection of health and education. She is also a middle-
class Black American woman who has dedicated her career to serving students and 
families of color, understanding that race and poverty underlie many of the social 
conditions that contribute to the opportunity gap. She came to this research because she 
recognized trauma sensitivity as an approach that intersected health and education and 
drew attention to the experiences of low-income students of color and their families. 
Throughout the course of the interviews, she found that trauma sensitivity was an issue 
that could not be discussed without talking about the uncomfortable subject of race. 
About 97% of the students represented in the participating schools were Black and 
Hispanic (New York City Department of Education, 2018a), children who have higher 
rates of exposure to trauma (Bethell et al., 2017). Race emerged in the data, indicating 
that it is impossible to talk about trauma sensitivity without explicitly discussing race. If 
schools and districts like NYC really want to develop trauma sensitive schools, the issue 
of the intersection of race and trauma exposure must be on the table. 
Schools that serve students from low-income communities and communities of 
color are faced with a set of complex challenges rooted in poverty, inequality, and 
systemic racism. Childhood exposure to trauma is one of these challenges that requires 
urgent attention. While NYC community schools have some of the practices, supports, 
and systems in place to create trauma sensitive environments, staff capacity building 
must be further refined if staff members are to meet the needs of students who have 
experienced trauma. No matter how much training and good intentions staff may have, 
given that many teachers and staff are middle class, they will not be able to fully 
appreciate the challenges faced by children and families who have lived in poverty for 
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generations. One strategy to help bridge this gap is to engage more people from families 
to work directly in schools. 
Schools are clearly an important social institution within society to foster upward 
social mobility and increase the chances for youth and children to develop in healthful, 
fulfilling ways and contribute to the democratic society in which they live. But given the 
historical context that has created unequal and unfair distribution of access to educational 
resources, employment, housing, health care, and income, among other social resources, 
it is not realistic to expect that schools alone can address the mental, emotional, and 
educational needs of youth who have experienced sustained trauma. In contrast, long-
term efforts by families and communities as well as government policies and investments 
are needed to ameliorate the traumatic experiences to continue to affect children and 
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I hope this email finds you well. I am reaching out to you because I am interested in 
learning more about community schools. I am a doctoral candidate at Teachers College, 
Columbia University and I am working on my dissertation study focused on 
understanding the perceptions of principals and community school directors at schools in 
New York City about school culture. 
 
The study will involve conducting an hour-long interview with you. I would greatly 
appreciate the opportunity to speak with you at a time that is convenient.  
 
The final aim of my study is to understand to practices are being integrated into schools 
related to school culture. I have obtained approval from the Institutional Review Boards 
(IRB) from NYC Department of Education and Teachers College, Columbia University. 
Attached to this email is the informed consent form that details the study research 
design/methodology, recruitment processes, participant burden, confidentiality/ 
anonymity, risks/benefits and uses of the data, for your reference.  
 
Would you be interested in participating in my study? If so can you send me a few dates 
and time that work for you? 
 









Telephone Recruiting Script 
 
Hello, my name is Wenimo Okoya.  I am a doctoral student at Teachers College, 
Columbia University. I am conducting research on school climate in elementary 
community schools in NYC, and I am inviting you to participate because your school was 
randomly selected.  
 
Participants include administrators and community school directors and the study will 
include an hour interview about your school climate, if you agree to participate.  
 
Would you be interested in participating?  
 
(For voicemail) If you have any questions or would like to participate in the research, I 








Hello. My name is Wenimo Okoya and I am trying to learn about the different types of 
practices in schools across the City. There is a lot of pressure on schools to perform and 
schools have so much to focus on. Policy makers sometimes pass ideas and mandates 
onto schools without first hand understanding about everything that is going on in the 
school. I want to understand what is most important to you as a school leader and learn 
about what is or is not actually realistic given all of the demands on schools and the 
complex needs of students in NYC. 
 
Part I: General School Culture  
1. What do you like most about working here? What is challenging about working here? 
2. How do you start a typical day?  What are some of the main ways you spend your 
time?   
3. How would you describe the culture of your school? (probe: what do you mean by 
that?)  
4. What are the priorities of your school? (probe: who leads these priorities?) 
5. Could you tell me about a challenging experience you faced in working with a student 
or family? (probe: how do you talk about this situation with your staff and 
colleagues?)    
 
Part II: Strategies and Professional Development 
6. What are the main ways you can tell if your school is effective? (probe: Which is the 
highest priority?) 
7. If you were to make a list of your top priorities, what would be on that list?  
8. What is the greatest challenge you face in accomplishing these priorities? (probe: any 
related to parents? Students?)  
9. Is the staff mostly on board with these priorities?  Can you tell me about some of the 




10. What has changed in your priorities over time? (probe: what drove this change?) 
 
Part III: Dealing with Students with Behavioral and Emotional Issues 
11. How do you keep your school orderly? (probe: what is your approach to discipline? 
When did you start doing this?)  
12. What happens in this school when a student gets in trouble? (probe: what are the 
steps? what documentation is necessary?; who is involved? who is notified?; what 
happens to the student?; how important is this process? How is administration 
involved?)  
13. Can you give me an example of a situation when a student had to be removed from 
the classroom?  What do you do to protect students’ safety? 
14. In certain situations, are harsher approaches needed? When is it necessary to use a 
strict form of discipline to teach a child right from wrong? (Probe: yelling, 
suspensions, detention, exclusion from class)  
15. Could you tell me more about some of your experiences working with students with 
difficult behaviors? (probe: how do you talk about this situation with your staff and 
colleagues? How is administration involved?)    
 
Part IV: Positive School Culture 
16. There is this idea that schools need to focus school culture. What would you say is a 
positive school culture? (probe: how important is having a positive school culture?  
Why is it important? Do you see any benefits? When did this begin?)   
17. Who needs to be involved in creating a certain kind of school culture? (probe: who 
has the most influence over other staff?) 
18. What are the things you do to influence your school’s culture? (probe: anything with 
teachers? Students? Families? What is difficult about implementing these strategies? 
Where would you say they fit into your priorities?) 
19. What is the greatest challenge in making students like being at school … feeling like 
they want to be here and that they belong to this community? 
  
175 
20. Early you mentioned X (refer to responses to previous questions)? (probe: What do 
you mean by that? Are there any non-academic strategies? Does your school 
consider students’ trauma? How do you work with families? How do you address 
mental health?) 
21. What does it mean to be a community school? (probe: How does this influence school 
culture?) 




Thank you for your time today and for your honesty. I have learned so much already. Do 
you have anything else you would like to share about your school or school culture in 




Document Analysis Protocol 




























Protocol Title: Educators' Perspectives on School Climate in NYC Schools 
Principal Investigator: Wenimo Okoya, MPH, Ed.D. Candidate, Teachers College  
732-754-6670, wco2104@tc.columbia.edu 
INTRODUCTION 
You are being invited to participate in this research study called “Educators' Perspectives 
on School Climate in NYC Schools” You qualify to take part in this research study 
because you work as a community school director at an elementary community school in 
New York City. If you are presently participating in another study, you can be part of this 
study. Approximately 29 other people will participate in this study and it will take about 
70 minutes of your time to complete.  
 
WHY IS THIS STUDY BEING DONE?   
This study is being done to learn about how specific practices are being integrated into 
schools in New York City and the factors that may influence their adoption and those that 
promote their adoption.  
 
WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS 
STUDY?  
If you decide to participate, you will be interviewed by the Researcher. During the 
interview, you will be asked to discuss your experience working at your school. This 
interview will be audio-recorded. The audio-recording will then be transcribed, and the 
data will later be analyzed. After the data is analyzed, the audio-recording will be deleted. 
If you do not wish to be audio-recorded, you will not be able to participate. The interview 
will take approximately between sixty and seventy minutes. You will be given a 
pseudonym or false name/de-identified code in order to keep your identity confidential. 
All of these procedures will be done at location and time that is convenient to you.  
 
WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING 
PART IN THIS STUDY?  
 
This is a minimal risk study, which means the harms or discomforts that you may 
experience are not greater than you would ordinarily encounter in daily life while taking 
routine physical or psychological examinations or tests. However, there are some risks to 
consider. You may feel emotional when talking about experiences working with students. 
However, you do not have to answer any questions or divulge anything you don’t 
want to talk about. You can stop participating in the study at any time without 
penalty. You might feel concerned others may find out what you have said. The 
Researcher is taking precautions to keep your information confidential and prevent 
anyone from discovering or guessing your identity.  Your name will never be mentioned, 




WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS 
STUDY?  
There is no direct benefit to you for participating in this study. Participation may benefit 
the field of education to help understand the implementation of school practices and 
policies related to trauma.   
 
WILL I BE PAID FOR BEING IN THIS STUDY?  
You will not be paid for participation in the study. There are no costs to you for taking 
part in this study.  
 
WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS?  
The study is over when you have completed the interview. However, you can leave the 
study at any time even if you haven’t finished.  
 
PROTECTION OF YOUR CONFIDENTIALITY 
The Researcher will keep all written materials locked in a secure location. Any electronic 
or digital information (including audio recordings) will be stored on a computer that is 
password protected. What is on the audio recording will be transcribed. You will be 
assigned a pseudonym and a master list of pseudonyms will be saved in an encrypted 
spreadsheet for reference on the Researcher’s computer. After the data is analyzed, the 
audio recording and master list will be deleted.  
 
For quality assurance, the study team, the study sponsor (grant agency), and/or members 
of the Teachers College Institutional Review Board (IRB) may review the data collected 
from you as part of this study. Otherwise, all information obtained from your 
participation in this study will be held strictly confidential and will be disclosed only with 
your permission or as required by U.S. or State law.  
 
HOW WILL THE RESULTS BE USED?  
This study is being completed as the dissertation of the Researcher and the results will be 
written into her dissertation. The results of this study may also be published in journals 
and presented at academic conferences. Your name, the name of your school, or any 
identifying information about you will not be published.  
 
CONSENT FOR AUDIO RECORDING AND TRANSCRIPTION 
Audio recording is part of this research study. You can choose whether to give 
permission to be recorded. Following audio recording, the audio will be transcribed using 
your assigned pseudonym.  
 
______I give my consent to be recorded and transcribed by a third party  
 
_____________________________________________________________ 
                           Signature 
 
______I do not consent to be recorded and transcribed by a third party  
 
______________________________________________________________ 
                          Signature  
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WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY? 
If you have any questions about taking part in this research study, you should 
contact the principal investigator, Wenimo Okoya, MPH, EdD Candidate, Teachers 
College; 732-754-6670, wco2104@tc.columbia.edu 
 
If you have questions or concerns about your rights as a research subject, you 
should contact the Institutional Review Board (IRB) (the human research ethics 
committee) at 212-678-4105 or email IRB@tc.edu. Or you can write to the IRB at 
Teachers College, Columbia University, 525 W. 120th Street, New York, NY 1002.  
The IRB is the committee that oversees human research protection for Teachers 




• I have read and discussed the informed consent with the Researcher. I have 
had ample opportunity to ask questions about the purposes, procedures, risks 
and benefits regarding this research study.  
• I understand that my participation is voluntary. I may refuse to participate or 
withdraw participation at any time without penalty to future employment. 
• The Researcher may withdraw me from the research at his or her professional 
discretion (i.e. the participant is under emotional or physical distress) 
• If, during the course of the study, significant new information that has been 
developed becomes available which may relate to my willingness to continue 
my participation, the Researcher will provide this information to me.  
• Any information derived from the research study that personally identifies me 
will not be voluntarily released or disclosed without my separate consent, 
except as specifically required by law.  
• Your data will not be used in further research studies.  
• I should receive a copy of the Informed Consent document.  
 
My signature means that I agree to participate in this study 
 






Document Review Codebook 
 




Examples of when staff uses clear, explicit communication and routines 
that provide predictability help ensure the classroom is a place where 
children feel physically and psychologically safe. 
 
All children should be viewed holistically—their relationships with 
adults and peers; their self-regulation of emotion, attention and behavior; 
and their physical and psychological well-being are all related to their 
academic learning. 
 
These are examples of the staff going beyond students’ social and 
behavioral issues to address their learning.  
 
These are student level interventions or practices 
 
Include afterschool only if they explicitly mention how it addresses this 
domain.  
 
See list for examples. 
• treating students with respect, building school 
connectedness, etc. 
• high expectations; setting limits, uniform rules  
• enhancing predictability 
• social emotional learning 
• restorative practices; Responsive Classroom 
• differentiated instruction 
• mentoring 
• additional support for students 
• accommodating learning styles  
• cool down corner 
• skill building in the classroom and during 
unstructured parts of the day 
• curriculum enhancement, extracurricular 
activities or clubs 
• behavior management 
• accountability for behavior 
• building on strengths 
• connecting behavior and emotion 
• avoiding labels  
• reducing bullying/harassment 
• assuring physical/psychological safety 
• high academic standards 
• children making choices/agency 
• positive behavior supports/ incentives (e.g. 
Positive behavior intervention services (PBIS), 
attendance incentives, behavior bucks, school 
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Title Description Examples, key words, or sample excerpts 
store, etc.)  
• written plans that consider trauma  
• opportunities to ID and process feelings 
• teaching rules 
• minimizing disruption of education/ exclusion 
from school/class 





Identifying and effectively coordinating with mental health and other 
services outside the school is critical. These resources should be used to 
help students participate fully in the school community.  
 
Include only mental health, clinical, and social support services. 
 
Include afterschool only if they explicitly mention how it addresses this 
domain. 
• mental health resources both internal and 
external 
• partnerships or collaboration with organizations 
that support mental health, clinical, or social 
support services 
• linguistically, culturally, and clinically 
appropriate services,  
• collaboration with community providers, 
effective communication between school-based 
and community behavioral health providers and 
teachers 
• referrals/ connections to health, clinical, or 
social support services 
Collaboration with 
families 
Collaboration with families that actively engages them in all aspects of 
their children’s education. 
 
Good collaboration can be facilitated by providing professional 
development to educators that focuses on sensitivity to cultural, 
linguistic, and other aspects of family diversity; developing mechanisms 
to share information with families regularly; and making sure meetings 




• family engagement 
• communication and information sharing with 
families 
• how school responds to cultural needs, language 
barriers, etc.  




Title Description Examples, key words, or sample excerpts 
Infrastructure 
School administrators create an infrastructure and culture that promotes 
trauma sensitivity. School districts and administrators create an 
infrastructure and culture that promotes trauma sensitivity.  
 
Building leaders engage their staff in strategic planning and encourage 
the integration of trauma sensitive approaches into existing school 
operations. 
 
Policies and protocols that are responsible for the day to day activities 
and logistics of the school.  
 
Examples include: discipline policies, communication procedures, safety 
planning, schoolwide teams to address school policies and procedures: 
(e.g. Attendance teams; school leadership team (SLT), child study team, 
etc., mandating reporting, supporting court orders, confidentiality, crisis 
response 
• supporting the adoption of relevant practices 
• supports for school staff 
• staffing arrangements 
• initiatives in place to create a trauma sensitive 
environment  
• strategic planning for trauma sensitive school 
environment  
 
some examples of policies that schools often 
review as they become trauma sensitive include:  
• discipline policies 
• communication procedures built into the way 
the school workflow 
• safety planning 
• schoolwide teams to address school policies and 
procedures: e.g. Attendance teams; school 
leadership team (SLT), child study team (CST), 
student implementation team (SIT) etc.  
• mandating reporting; administration of child 
services (ACS) 
• supporting court orders 
• confidentiality  
• crisis response 
Professional 
development 
Opportunity to build skills that enhance staff capacity to create trauma 
sensitive learning environments.  
 
Code relevant professional development (PD), training, consultation 
supports or mentoring for school staff. 
• PD opportunities on the academic and non-
academic strategies or any of the other 
dimensions in the framework 
• mentoring  




Code explicit use of words/phrases “trauma” “trauma sensitive” “trauma 
informed;   
• trauma 
• trauma sensitive 







Title Description Examples, key words, or sample excerpts 
Examples of 
Behavioral Health 
and Public Schools 
Framework 
dimensions 
Do not use. This code refers to the framework that 
guides this study from Massachusetts advocates for 
children and Harvard law school. The six child codes 




Examples of when staff uses clear, explicit 
communication and routines that provide predictability 
help ensure the classroom is a place where children feel 
physically and psychologically safe. 
 
All children should be viewed holistically—their 
relationships with adults and peers; their self-regulation 
of emotion, attention and behavior; and their physical 
and psychological well-being are all related to their 
academic learning. 
 
These are examples of the staff going beyond students’ 
social and behavioral issues to address their learning.  
 
These are student level interventions or practices 
 
Include afterschool only if they explicitly mention how 
it addresses this domain.  
 
See list for examples. 
• treating students with respect, building school 
connectedness, etc. 
• high expectations; setting limits, uniform rules  
• enhancing predictability 
• social emotional learning 
• restorative practices; Responsive Classroom 
• differentiated instruction 
• mentoring 
• additional support for students 
• accommodating learning styles  
• cool down corner 
• skill building in the classroom and during unstructured parts 
of the day 
• curriculum enhancement, extracurricular activities or clubs 
• behavior management 
• accountability for behavior 
• building on strengths 
• connecting behavior and emotion 
• avoiding labels  
• reducing bullying/harassment 
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• assuring physical/psychological safety 
• high academic standards 
• children making choices/agency 
• positive behavior supports/ incentives (e.g. Positive behavior 
intervention services (PBIS), attendance incentives, behavior 
bucks, school store, etc.)  
• written plans that consider trauma  
• opportunities to ID and process feelings 
• teaching rules 
• minimizing disruption of education/ exclusion from 
school/class 
• modeling respect and non-violence 
 
Access to resources 
and services 
Identifying and effectively coordinating with mental 
health and other services outside the school is critical. 
These resources should be used to help students 
participate fully in the school community.  
 
Include only mental health, clinical, and social support 
services. 
 
Include afterschool only if they explicitly mention how 
it addresses this domain. 
• mental health resources both internal and external 
• partnerships or collaboration with organizations that support 
mental health, clinical, or social support services 
• linguistically, culturally, and clinically appropriate services,  
• collaboration with community providers, effective 
communication between school-based and community 
behavioral health providers and teachers 




Collaboration with families that actively engages them 
in all aspects of their children’s education. 
 
Good collaboration can be facilitated by providing 
professional development to educators that focuses on 
sensitivity to cultural, linguistic, and other aspects of 
family diversity; developing mechanisms to share 
information with families regularly; and making sure 
meetings and other events happen at times and places 
• family engagement 
• communication and information sharing with families 
• how school responds to cultural needs, language barriers, 
etc.  
• workshops/ family events at accommodating hours 
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Title Description Examples, key words, or sample excerpts 
that are easy for families to attend. 
 
Code all instances the mention work with families, 
parent workshops/ training, sending letters home, text 
messaging parents, connecting families to resources, 
working with families, etc. 
Infrastructure 
School administrators create an infrastructure and 
culture that promotes trauma sensitivity. School 
districts and administrators create an infrastructure and 
culture that promotes trauma sensitivity.  
 
Building leaders engage their staff in strategic planning 
and encourage the integration of trauma sensitive 
approaches into existing school operations. 
 
Policies and protocols that are responsible for the day to 
day activities and logistics of the school.  
 
Examples include: discipline policies, communication 
procedures, safety planning, schoolwide teams to 
address school policies and procedures: (e.g. 
Attendance teams; school leadership team (SLT), child 
study team, etc., mandating reporting, supporting court 
orders, confidentiality, crisis response 
• supporting the adoption of relevant practices 
• supports for school staff 
• staffing arrangements 
• initiatives in place to create a trauma sensitive environment  
• strategic planning for trauma sensitive school environment  
 
some examples of policies that schools often review as they 
become trauma sensitive include:  
• discipline policies 
• communication procedures built into the way the school 
workflow 
• safety planning 
• schoolwide teams to address school policies and procedures: 
e.g. Attendance teams; school leadership team (SLT), child 
study team (CST), student implementation team (SIT) etc.  
• mandating reporting; administration of child services (ACS) 
• supporting court orders 
• confidentiality  
• crisis response 
Professional 
development 
Opportunity to build skills that enhance staff capacity to 
create trauma sensitive learning environments.  
 
Code relevant professional development (PD), training, 
consultation supports or mentoring for school staff. 
• PD opportunities on the academic and non-academic 
strategies or any of the other dimensions in the framework 
• mentoring  
• consultation the supports the academic and non-academic 
strategies. 
Understanding of 
trauma/ thinking about 
Any excerpt that shows that the participant or other 
staff in the school have an understanding of what 
I could tell you my most recent. I'm having one now. We have 
a student who is chronically absent. Very severely chronically 
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home trauma is, prevalence of trauma, impact of trauma on 
learning, etc. May also refer to them talking about other 
issues underlying student behavior or learning related to 
what may be going on at home.  
 
Code explicit use and description of trauma's impact on 
students, or if you see other phrases like “what’s going 
on at home” or “students’ home life” or “exposure to 
difficult/ adversity” “aces” 
absent. There's something going besides him just not being 
able to make it to school because it's been going on too long 
and it seems unexplained. Mom sees the school number and 
she's not picking up.…somebody needs to make a connection 
with him and his family. That's a personal connection. That 
letter in the mail, what does that do? What does that do? It 
doesn't do anything. If somebody's stuck wherever they are 
and they can't move themselves or their child forward, that 
letter's not gonna do anything.  
Counter examples 
Do not use. This category refers to examples that are 
counter to that practiced in trauma-sensitive schools. 
 
Admonishment, fear, 
yelling and put downs 
Examples of staff in the school using fear/ intimidation 
tactics, yelling, lecturing, yelling at, and/or putting 
down students. 
She's very aggressive. The expectations that she has for them 
is something that ... It shows me that she doesn't understand 
the community, the demographic of the community. She yells 
and screams at them for anything; pencils, pens. …So, she's 
easily frustrated by anything that deters her lesson or doesn't 
... If she has a lesson, and it's not going right, she turns into 
something else. She can't move on because she doesn't have 
the community component to work with kids. 
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Categorizing students 
and families 
Examples of staff putting students and families in 
categories or placing labels on them  
 
code excerpts with mention of student being labeled 
with mental health or special education diagnoses, good 
vs. Bad, dysfunctional, etc.; examples of staff holding 
grudges or preconceived notions of students and 
families. 
I think that this in and of itself as a focus, which is hey, how 
we talk to kids positively makes a difference. I think that's a 
recognition of that and when I talked to Dr Sonas, she's very 
willing this year, and last year it was like, I don't know why 
you're wasting your time with those kids. You shouldn't them 
in your program they're a disaster, don't deserve it. Really 
high needs kids.  
Exclusion without 
adequate support 
Students being excluded from school, free time, 
enrichment or class without support for regulating 
behavior and opportunity to re-enter the classroom.  
 
Code excerpts that mention use of detention, 
suspension, removal from classroom that is not 
intended to help the child return to class, etc. 
Shondra: I don't know formally, but from what I’ve observed, 
if it requires someone outside of the classroom they're sent to 
the assistant principal or the principal's office and it's a very 
kind of old school, "okay, well. Here's the consequences. You 
can't go to lunch. You can't go to the gym. You can go to the 
... " whatever. "we just stay in the program that's fun for you," 
kind of the end. There's not much of a conversation.  
Lack of understanding/ 
consideration of 
trauma 
Examples of staff (including participant) not having a 
clear understanding of trauma or not considering it in 
their work with students. 
Anthony: Teachers who were frustrated, I had to explain it to 
them… You have to understand that a lot of what they're 
giving isn't personal towards you. They're living in a situation 
they have no control of, and they don't know what to do with 
those emotions. So, they come here and they're not saying " 
I’m gonna be bad because I' don't have a dad. I'm gonna be 
bad cause I watch my mother be abused. I'm gonna be bad 
cause I watched my father get shot on a bench this summer". 
they don't know what to do with this energy, and it's what 
they're giving to you. So, before we exile them and cut them 
off and be so aggressive with them and create more damage, 
we should just see that there's something else happening. 
Cause kids don't naturally come out like this. 
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Facilitators and 
barriers of adoption 
practices 





Those factors that are in the control of or are impacted 
by families in the school community (e.g., parents, 
guardians, grandparents, etc.) 
• parents willing to participate 
• high parent engagement 
High alignment 
Compatibility is how well the innovation is perceived to 
fit within the social system of the potential adopters 
given their existing values, needs, and past experiences. 
Relative advantage is the extent to which the adopter 
perceives the innovation as better than what he/she was 
previously doing. 
 
Code excerpts that show adopting school climate 
practices is compatible with the other work at the 
school or district level and/or compatible with values 
and belief systems of school staff or families; Show the 
school staff perceive that adopting new school climate 
practices are better than their traditional practices. 
•works well with teachers' philosophy 
•no resistance 
• aligned with principals' values  
•works with already established systems or schedule  
• competing priorities 
• no benefit 
• prefer old school way or way they have always done it 
Lack of complexity 
Complexity is the perceived difficulty of understanding 
and/or adopting the innovation.  
 
Code examples that show that school climate practices 
are easy to adopt and/or understand. 
• easy to adopt 
•easy to learn 
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Low/positive impact 
on social relations 
Impact on social relations is the effect the innovation 
has on the ways individuals or groups within the system 
interact.  
 
Code excerpts that show that school climate practices 
have a positive or little impact on how individuals 
within the school community (e.g. Teachers, parents, 
students, other school staff) 
•builds good relationships with families, staff, students 
•no impact on social relationships 
• encourages relationship building 
Staff-related 
facilitators 
Those factors that are in the control of or are impacted 
by staff in the school community (e.g., administration, 
teachers, school aides, parent coordinators) 
• staff structure 
• staff culture 
• staff dynamics 
Systemic/ political 
facilitators 
Those factors related to the community or systems 
surrounding the school. (e.g. Doe policy, funding, etc.) 
• funding 
• doe policies 
• bureaucracy 
• union 
• focus on accountability, liability, compliance 
• race/ culture relations 
• system (including the system within the school) 
Barriers to adoption 
of practices 
DO NOT USE. Factors that participants report 




Title Description Examples, key words, or sample excerpts 
Family-related barriers 
Those factors that are in the control of or are impacted 
by families in the school community (e.g., parents, 
guardians, grandparents, etc.) 
• parents hard to work with  
• difficult family situation 
• lack of family cooperation, participation 
High complexity 
Complexity is the perceived difficulty of understanding 
and/or adopting the innovation.  
 
Code examples that show that school climate practices 
are difficult to adopt, are a lot of work, difficult to 
understand or description of adopting something that 
has having a lot of moving parts to coordinate or a lot 
of factors that are not well understood. 
• situations that illustrate the adoption of the practice includes 
many steps to resolves, many factors at play, a lot of players, 
a lot to coordinate, etc. 
• describing the issue as complex, difficult to understand, or 
work through 
• relevant practice is viewed as difficult to adopt or learn 
• seen as a lot of work  
• difficult to control 
• difficult to resolve or plan" 
Lack alignment 
Compatibility is how well the innovation is perceived to 
fit within the social system of the potential adopters 
given their existing values, needs, and past experiences. 
Relative advantage is the extent to which the adopter 
perceives the innovation as better than previous. 
 
Code examples of excerpts that show adopting school 
climate practices is not compatible with the other work 
at the school/district level and/or incompatible with 
values and belief systems of school staff or families; 
and/or that there is a dissonance of what this should 
look like; show the school staff perceive that adopting 
new school climate practices does not have a benefit or 
that there are competing priorities that take precedent. 
•does not work with teacher schedule (e.g. 8am-2pm schedule 
or the way teachers work (e.g. Not volunteering unless paid) -
-- especially tenured teachers 
•not culturally accepted 
• not aligned with values 
• disconnect 
• does not work well with established systems  
• competing priorities 
• no benefit 




Title Description Examples, key words, or sample excerpts 
Negative impact on 
social relations 
Impact on social relations is the effect the innovation 
has on the ways individuals or groups within the system 
interact.  
 
Code excerpts that show that school climate practices 
have a negative impact on how individuals within the 
school community (e.g. Teachers, parents, students, 
other school staff) interact and/or their relationships 
with one another. 
• people responding negatively (angrily, offended) to 
strategies 
• resistance or push back 
Staff-related barriers 
Those factors that are in the control of or are impacted 
by staff in the school community (e.g., administration, 
teachers, school aides, parent coordinators) 
• staff structure 
• staff culture 




Those factors related to the community or systems 
surrounding the school. E.g. Political, racial, related to 
the school community, related to the doe policy, 
funding, accountability, liability/ compliance etc. 
• funding 
• doe policies (e.g. Not going beyond mandates; lack of 
consequences/ unclear expectations)  
• bureaucracy 
• union 
• focus on accountability, liability, compliance 
• race/ culture relations 
• system 
 
 
